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The opening of a short summer vacation found me 
in England, and it was with many anticipations of 
profit and pleasure that I resolved upon observing, as 
far as the time at my disposal would allow, something 
of the English methods of lunacy administration. 

The institutions visited, and upon which the follow- 
ing notes are based, are named below in the order seen: 


No. of 
Name. Superintendent. Patients. 

Lancashire Lunatic Asylum, Lan- | Dr. David Cassidy, 1,140 
caster Moor, 

Royal Albert Asylum for Idiots, | Dr. G. E, Shuttleworth, 600 
Lancaster, 

a Edinburgh Asylum for | Dr. T. 8. Clouston, 830 

nsane, 

Barony Parochial Asylum for | Dr. James Rutherford, 476 
Insane, Lenzie, Scotland, 

‘Glasgow Royal Asylum for In- | Dr. David Yellowlees, 500 
sane, Gartnavel, 

West Ridi Lunatic lum, | Dr. Herbert C. Major, 1,400 
Wakefield” 

Bethlem Royal Hospital forLuna- Dr. George H. Savage, 245 
tics, London, 

Middlesex County Lunatic - | Dr. Edgar She ; 
lum, Colney Hatch, | 3,200 
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No 
Name. Superintendent. 


Middlesex County Lunatic Asy- | Dr. Henry M. Rayner, 1,800 
lum, Hanwell, 


Surrey County Lunatic Asylum, | Mr. James E. Barton, 
Brook wood, 


Lempeshive Lunatic Asylum, Prest- | Mr. H. Rooke Ley, 1,200 


With but one trifling exception I was cordially 
received, and my questions were pleasantly answered 
upon all topics connected with asylum management 
and the treatment of the insane. 

Though visiting Great Britain at the time of the usual 
summer vacation, I had the good fortune to find all but 
one of the medical superintendents at home. Dr. 
Clouston, of Morningside, unhappily for me, was 
absent for his yearly holiday. 

Lancashire, where my first experience in English 
Asylums was gained, has a population of about 
three and a quarter millions, with 7,500 lunatics, 
while adequate asylum accommodation was, prior to 
the annexes, at Lancaster, Prestwich, Rainhill and 
Whittingham, provided for but about 4,000. The 
remainder are detained in workhouses or in the families 
of patients. 

At the old asylum on Lancaster Moor over eleven 
hundred patients are excellently cared for under the 
superintendence of Dr. Cassidy. 

The building, which is one of the oldest now in use 
for asylum purposes in England,. hardly meets the 
modern ideas of hospital and asylum construction. 
The corridors are somewhat narrow and low, and the 
rooms are poorly lighted—some, indeed, depending 
solely upon the small transom over the door. Where- 
ever possible, however, the superintendent has intro- 


270 
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duced light and color, and many of the sitting or day- 
rooms appear cheerful and home-like. 

In this asylum I saw some experiments in progress 
upon the effects of colored light upon the insane. One 
patient was in bed in an atmosphere of deep blue. I 
did not learn what, if any, results had been attained. 

I saw no restraint, nor did I see any patient who 
appeared in any way to need it. The wards were quiet to 
a marked degree, the only noise I heard coming from the 
airing court for refractory men. Curiously, the most 
troublesome patient in the house was an American sailor, 
for whom mechanical restraint had been necessary upon 
more than one occasion. Dr. Cassidy showed me a 
museum, or collection of restraining apparatus, which 
his predecessor and himself had carefully preserved, 
instead of doing as did an enthusiastic American 
superintendent—making a bonfire thereof. Perhaps 
this is only an illustration of the difference in mental 
constitution between the two nations—the one con- 
servative and considerate of the future, the other 
impulsive, radical and ready to make everything sub- 
ordinate to a present opportunity to display social 
pyrotechnics. 

Some of this apparatus was most ingeniously contrived 
and when applied must have been “ mechanical restraint” 
indeed. I thought when looking it over, it is not 
surprising that a reform in favor of non-restraint found 
ready welcome in England, if these appliances were in 
use. 
Of the 1,140 patients accommodated at this asylum, 
but 226 sleep in single rooms. The dormitories are 
large and did not appear overcrowded. Night attend- 
ance is provided by twelve attendants, six for each sex. 
The suicidal and epileptic patients are under continuous 
night supervision, having two attendants for each sex 
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who have charge of the large dormitories where these 
patients are congregated. The faithfulness of the night 
attendants is tested both by inspection and by Denf’s 
recording clocks. At the time of my visit to Lancaster, 
the large annex, practically another asylum, commenced 
in October, 1879, was approaching completion. It is 
built of red or brown sandstone quarried under the 
the foundation, end will accommodate seven hundred 
patients, an equal number of each sex. I was informed 
that the cost of this building with forty-two acres of 
land, a new lodge, laundry and mortuary, furnishing, 
and the laying out of roads and grounds, would be 
about £110,000. The plan includes a large central 
administration building with kitchen and a dining 
hall 120 by 77 feet. A corridor seven hundred and 
eighty feet in length and twelve feet wide runs through 
the entire building, and on each side of the central 
building, at right angles to the corridor, are two large 
wings or pavilions. In this annex single rooms are 
provided for but 48 patients of each sex. 

In the top story of the central building pleasant 
sleeping-rooms are provided for the day attendants, it 
being intended to provide a night staff who shall have 
the whole responsibility of the night duty. By this 
provision Dr. Cassidy expects to have his day attend- 
ants enter upon their work in a fresh condition and 
better prepared to discharge their trying duties with 
the necessary evenness of temper. 

The lavatories, baths, water closets and slop sinks, 
are placed in small detached blocks with covered 
connecting corridors, 

Under Dr. Cassidy's I visited the 
Royal Albert Asylum for Idiots, which is situated 
a short distance from the Lunatic Asylum. This 
asylum is “established for the care, education and 
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training of idiots and imbeciles of all classes belonging to 
the seven northern counties, viz.: Lancashire, Yorkshire, 
Cheshire, Westmoreland, Cumberland, Durham and 
Northumberland.” By the census of 1871 there were 
of these two classes 29,452 in England and Wales, 
8,104 of whom belonged in the seven counties above 
named, Of these last, 2,018 were between the ages of 
five and twenty. The asylum is under the able super- 
intendence of Dr. G. E. Shuttleworth and is largely 
supported by contributions and the income from lega- 
cies. The patients admitted to this asylum are of two 
classes, viz: Free patients between the ages of six and 
fifteen whose friends are proved unable to meet the 
lowest payment; these are elected by vote of the sub- 
scribers and received for seven years, and paying patients, 
who are received at any time. The charges vary 
according to the requirements of the case. and the cir- 
cumstances of the friends. Unfortunately at the time of 
my visit many of the pupils were: away on their sum- 
mer holiday, but I was able to see practical examples 
of the methods employed in the institution. At meals, 
with a very few exceptions, the inmates gather in a gen- 
eral dining room, where they sit under the supervision 
of teachers and atténdants, being divided into groups 
in accordance with their various conditions. The school 
and work rooms are bright and cheerful, and the sleep- 
ing apartments everything that could be desired. 
Arrangements are made for such efficient night super- 
vision that the accident which not long since happened 
in a similar institution in our own State, could not, I 
think, be repeated here. 

Private patients may have by the expenditure of a 
sufficient sum, a bed room and parlor of their own, with 
a special attendant and other arrangements to 
correspond. 
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In the school rooms I saw pupils of all grades of 
intelligence pursuing various studies, from the simplest 
kindergarten exercises to complicated mathematical 
problems. The proficiency and progress which some 
exhibited in drawing were quite remarkable. One 
young man showed with pardonable pride some very 
excellent conventional designs of his own, produced by 
the combination of geometrical figures, and flower and 
leaf outlines, which would do credit to an artist of much 
greater intellectual attainments. I examined some of 
his earlier attempts at drawing and the progress 
exhibited spoke well for the care taken in his training. 

Dr. Shuttleworth endeavors to make the education 
of his pupils as far as possible of a practical kind, and 
I saw boys acting as store-keepers, measuring out under 
the eye of the teacher various commodities by weight 
or measure to other pupils, who, for the time being, 
took the part of purchasers, and who were expected to 
calculate the price for a given number of pounds or 
quarts, and to check the store-keeper in any mistake of 
weight, or price charged. In this way I was informed 
these pupils were trained to be useful and trusty errand 
boys and messengers, so that when returning home 
their services could be utilized in this way among 
others. Under the head of school attainments of pa- 
tients, the following subjects are included: Speech, 
reading, writing, arithmetic, clock lesson, shop lesson, 
color, music and drill. Of industrial occupations the 
following are reported: Tailoring, shoemaking, joinery, 
gardening, farming, work in the training shop, includ- 
ing picking hair, etc., mat, brush and basket making; 
and miscellaneous occupations, including laundry work, 
work in the kitchen and dairy, and other occupations of 
a like nature. The employment of the girls is almost 
wholly in the line of sewing, knitting and the ordinary 
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domestic occupations. While passing through the 
building Dr. Shuttleworth called my attention to a 
young man, then employed as an assistant to the store- 
keeper, who illustrated in a marked degree one of the 
phases of abnormal or imperfect mental development. 
On giving him any date of any month for a wide range 
of years, he would instantly and correctly tell the day 
of the week upon which it fell. I was informed that as 
his other faculties were being brought out by training 
and education this peculiarity was less pronounced. 

The medical care taken of the patients in this institu- 
tion is in marked contrast with what I had observed at 
home. Instead of degenerating into a mere school, it 
combines in the best sense, an admirable hospital, scien- 
tifically administered, with an excellent training and 
educational establishment. Cases are carefully recorded 
in well kept case-books, and the material thus accumu- 
lated, is utilized for the purpose of scientific investi- 
gation. 

Dr. Shuttleworth appeared fully alive to all that was 
going on in his special line of duty and practice, and in 
his last report refers briefly to some of the work which 
‘he and his assistant have done toward contributing to 
the general stock of medical knowledge. American 
alienists in visiting England ought, by all means, to 
visit this admirable institution. 

The Morningside institution, the Royal Edinburgh 
Asylum for the insane was next visited. As already 
stated, Dr. Clouston, the superintendent, whom I had 
the pleasure of meeting in America, was absent on his 
holiday, and my view of the institution was somewhat 
limited. This asylum receives both private and public 
patients. For the latter its charges are £30 per year, 
and this is also the lowest rate charged for private or 
pay patients. Those paying this rate are lodged and 
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fed with the paupers, but I believe have certain priv- 
ileges not granted to that class. The next higher rate 
for private patients is £45 per year, and from this point 
the rates extend up to £300 yearly with special at- 
tendants, private apartments, etc., etc. _ 

The buildings at Morningside are the East House and 
West House, which are the main establishments respect- 
ively for private and public patients, and Craig House 
and Myreside Cottage, which are both for the private 
class. 

I saw some portions of East and West Houses, the 
other buildings I did not visit. Entrance to the 
grounds of Morningside, which through natural and ar- 
tificial means are quite inviting, is gained only through 
earefully guarded gates at the Lodge. The entire estate 
is surrounded by a wall which, though not unscalable, 
would make sudden elopements difficult. 

West House affords accommodation for about 700 
patients. Its general plan and construction, with the 
exception of the preponderance of dormitories over 
single rooms, does not differ essentially from the ordin- 
ary American asylums. Jn the portions of the institu- 
tions which have not been renovated, I observed that 
the window panes were of small size, and that the entire 
sash, which was immovable, was of iron. Ingress and 
egress of air through the window was obtained by leav- 
ing the upper half of this iron sash unglazed, and 
placing outside of it an ordinary wooden glazed sash, 
which could be lowered or raised as desired. In other 
portions, more especially the day rooms and dormitories, 
where patients were constantly under observation, or- 
dinary sash were used, but these only opened a few 
inches. Meals are served the pauper patients in a large, 
common dining hall. 
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I went about the grounds and shops and saw patients 
employed in various ways. My attention was attracted 
to a group of a dozen patients dragging a lawn roller or 
mower, and in other ways I saw patients occupied at 
various tasks, many of them to be sure simple, but at 
the same time giving them the beneficial influences de- 
sired. Among others I saw “Joe,” the tin-smith, de- 
scribed as a dangerous man, with active delusions. He 
was busily hammering away at his bench, and in actions 
and appearance carried me back to a man I had left at 
home employed with the engineer at the asylum, and from 
the necessities of the case, frequently, almost wholly, 
free from custodial supervision. About the grounds I 
observed men and women patients associating freely to- 
gether, some of whom were manifestly of the “excited” 
class, an arrangement which appeared to me to have 
many objectionable features. 

Dr. Clouston has a strong belief in the beneficial ef- 
fects of outdoor air and exercise, and I saw very few pa- 
tients in the house, no fewer, however, than I had been 
accustomed to seeing at home in pleasant summer 
weather, but the general proportion of those who spend 
long periods out of doors during ‘the year, is, I doubt. 
not, larger than at home. He takes great pains in the 
training of his attendants, endeavoring to carry out the 
views which he has enunciated in his reports and in the 
Journal of Mental Science. He has established an in- 
firmary ward which in future is to be the probationary 
ward and training school for all new female attendants. 
They are to be sent there for a time at first to begin 
their work by learning to nurse the sick, and to look 
upon all mentally affected patients as really sick. 

The apartments for private patients at East House 
are in many respects very elaborate, and resemble more 
an elegant family mansion in some of their appoint- 
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ments, than an asylum. The parlors, corridors and 
dining-rooms are handsomely decorated and furnished, 
and some of the suites of rooms for those who pay for 
such accommodations are quite luxurious. 

Restraint is not employed at Morningside, nor is 
seclusion as often used as in some British asylums, 
though “padded” and “strong” rooms are provided. 
The shower bath, I was informed, was occasionally used 
in certain cases of excitement and as a remedial 
measure. 

After Morningside, Woodilee Asylum at Lenzie, 
was visited, and here I passed three delightful days. 

When it did not rain, there was a strong suspicion 
that the weather outside was a “wee bit saft,” but in- 
side, Dr. Rutherford and his delightful family, together 
with his novelties in asylum management, combined 
to make the time pass all too quickly. 

To write anything new in description of this now 
famous institution would be almost impossible, yet its 
management has attracted so much attention and given 
rise to so much discussion as to the merits or de 
merits of the so-called “open-door” system, that the 
risk of repetition can safely be incurred. 

This is entirely a pauper establishment, and situated 
within a few miles of Glasgow, receives its patients from 
a portion of that active Scotch metropolis. 

The asylum building, which is the most expensively 
constructed of the public asylums of Scotland, cost in 
the neighborhood of £150,000, and affords accom- 
modation for 500 patients. It is situated about three- 
fourths of a mile from the village of Lenzie upon a 
rolling farm of four hundred acres, and commands a 
wide expanse of very interesting Scotch scenery. The 
asylum is but two stories in height, and the upper floor 
is used only at night—the day-rooms, sewing-rooms, 
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etc., being all on the first floor. Of the general work- 
ing of the institution I can, perhaps, give no better 
idea, than by quoting from Dr. Rutherford’s report for 
1880. 


The patients and attendants rise at half-past five. All are 
house cleaners until the breakfast hour, which is haif-past 
seven. At half-past eight all go to chapel, where morning prayers 
are read. At nine o’clock the various working parties are 
arranged and inspected by medical officers, after which they go to 
work. At one o’clock all return to dinner. The patients and 
attendants all assemble in the dining hall, which accommodates 
upwards of five hundred persons. The patients are first served, 
and occupy twenty minutes in taking dinner. The attendants 
then dine at separate tables in the same hall, the patients remain- 
ing seated during the twenty minutes allowed for the attendants’ 
dinner. At two o’clock all leave the hall, and after having been 
drawn up in line and again inspected by the medical officers, 
resume their work as in the morning. At six o’clock all return to 
tea, which is served in the same order as dinner. The indoor 
amusements are held in the evenings—the principal of which are 
the weekly dance on Monday evenings, and the Wednesday even- 
ing lecture by one of the chaplains. 

On these and other similar occasions about three-fourths of the 
patients of both sexes are present. 


I arrived at Lenzie on Saturday, the afternoon of 
which day is considered at the asyluin as a holiday. 
The men were engaged in cleaning and blacking their 
shoes, and the women in attending to the needs of their 
own wardrobes preparatory to Sunday, or were out on 
the grounds under the care of the attendants. 

Services on Sunday were held in the asylum chapel, 
a very tastefully constructed building used solely for 
this purpose. Access to it is gained from the wards by 
glass covered passage ways, which serve at the same 
time for conservatories and pleasant promenades in 
wet weather. One of these corridors runs from the 
men’s and one from the women’s side of the asylum. 
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The work done by the patients can, perhaps, be best 
illustrated by condensing the daily returns made by 
the head attendant of the four divisions for each sex 
for one of the days I visited the asylum. 

The employments enumerated for men are: At 
cleaning and other household work in the wards only, 
as garden laborers, as farm servants, as ground or field 
laborers, as clerks or store-keepers, as messengers, as. 
stokers or engineers, as bakers, as tailors or uphol- 
sterers, as shoemakers, painters, joiners, plumbers or 
blacksmiths, masons, quarrymen and masons’ laborers. 
For women, occupation was furnished in the kitchen, 
the laundry, officers’ quarters, at needle and house work, 
and at knitting. 

The four divisions for men had on the day referred 
to, 45, 48, 68 and 67 patients respectively, a total of 228. 
The patients employed from these divisions, numbered 
in order, 34,15, 61 and 63, a total of 173, or about 76 
per cent of the whole number of men patients. Of 
these, 87 were employed as ground or field laborers, 26 
as farm servants, 14 at cleaning and other household 
work in the wards, 13 as quarrymen, 11 in the garden, 
three as masons’ laborers, three in assisting the night 
attendants, two as clerks or store-keepers, two as stokers, 
two each as tailors, bakers, shoemakers, painters and 
plumbers, one as a mason, and one as a messenger. 

Of women, there were present on the same day in the 
four divisions, 44, 59,72 and 73 patients, a total of 248. 
Of these there were employed on the corresponding 
divisions, 40, 87, 64 and 70 patients, a total of 201, a 
little over 85 per cent of the women resident. Of these 
13 were occupied in the kitchen, 89 in the laundry, 
three in the officers’ quarters, 101 at needle work, 52 at 
knitting and three assisting the night attendants. 
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Of course it will be readily understood that of this 
large amount of occupation but a small. proportion rel- 
atively is active, remunerative labor. Labor for the in- 
sane, however, is not what is desired, while occupation 
is to be constantly aimed at, and Dr. Rutherford seems 
to have attained this desideratum to a marked degree. 

I saw many patients “employed” or “occupied ” who 
were practically doing nothing; but on the other hand, 
in shops and sewing-rooms, and especially in the laun- 
dry, among the women, good, honest work was being 
performed by apparently willing hands. One method 
of employment I considered unique—the utilization of 
patients as night nurses. Six patients, three of 
each sex, are thus employed. They accompany 
the night attendants on their rounds, assist them 
in taking up patients when necessary, and in the 
general care of the sick and feeble, as well as watch- 
ing the epileptic and suicidal. I went through the 
wards at night, both with Dr. Rutherford and his as- 
sistant, and assured myself by personal inspection of 
the fidelity of these “patient-nurses.” They, of course, 
only act under the supervision of the regular night at- 
tendants, of whom.there are an equal number, three for 
each sex. The patients are encouraged to engage in 
this work by the allowance of a slight sum, five shil- 
lings, I believe, a month, and certain extra privileges 
are accorded them. On this point of the reward of 
patients for work, Dr. Rutherford, in the report quoted, 
says: 

Although I do. not advocate the indiscriminate payment of 
patients in an asylum for their work, and depreciate the practice 
of giving beer, tobacco, snuff and extra food, and such like, as 
reward, and withholding them as punishment—for the food of a 
patient, including his tobacco, should be given to him in consider- 


ation of his condition and not according to the work he does, and 
should not require to be increased nor be allowed to be diminished. 
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Yet there are cases whose circumstances render it only just and 
politic that some remuneration should be given. At present there 
are several patients of both sexes, who receive sums varying from 
5s to 20s permonth * * * * * * * * The principle 
is very generally admitted by the giving of beer, tobacco, picnics, 
and such like, which I think a wrong practice. * * * * * * 
The whole question, however, of the remuneration of patients in 
an asylum is a difficult one, and may be regarded as still unsolved. 
It is a question which has long received, and is still receiving, my 
careful consideration. 


In addition to the number of patients accommodated 
in the asylum proper, some twenty men are received in 
the farm house at Muckroft, a portion of the farm, 
where they reside under the care of an attendant 
and his wife. They have a part of the farm 
and some cattle and sheep to care for. A few 
patients also reside at the porter’s lodge, and when I 
was at the asylum, farm buildings were in progress ‘of 
erection, in which from 40 to 60 additional patients 
were to be accommodated. These small communities 
have no connection with the asylum proper, except in 
drawing supplies therefrom, and being subject to its 
rules and regulations. When I visited the Muckroft 
colony on Sunday afternoon, I was received with 
evident pleasure, as a stranger from a far-off land, and 
the genial attendant in charge and the patients residing 
with him took evident pride in showing me over their 
portion of the estate. One large room was used as a 
sitting and dining room, another as a kitchen, and the 
rest of the house, differing in no way from an ordinary 
dwelling, was used for sleeping apartments. 

In the new buildings in process of construction, the 
sleeping apartments are almost wholly dormitories, 
and occupy the second floor of a fine stone building, 
the first floor of which, together with other adjacent 
structures will, when completed, be used as store-rooms, 
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stables, vegetable-houses, etc. Dr. Rutherford has 
denominated this system of distributing patients about 
the asylum estate, “the system of location.” 

The attendants at Woodilee are largely Highland men 
and women, a race noted for their efficiency and faithful- 
ness, They all wear a simple but distinctive uniform. 
That of the women is a neat, plain, black dress, white 
apron, white collar and a simple white nurse’s cap. 
They impressed me as a carefully selected, intelligent 
and appreciative body, and to them, of necessity, belongs 
much of the credit for the success which has attended 
Dr. Rutherford’s endeavors. 

I now come to a subject which I approach with some 
hesitancy, in describing this institution, viz.—the 
question of locked or unlocked doors. I went about 
the asylum at will during my stay, and only twice and 
then at night, was a key used anywhere. Entrance to 
all the rooms, single and associate dormitories, is gained 
by turning a simple handle, but these doors once shut 
can not, in most instances, be opened from the inside, 
there being no knob, especially in the single rooms. 
Outer doors open and shut freely from both sides, but 
I observed that a patient in one of the sitting or day 
Tooms who attempted to leave, was met at the door by 
the vigilant attendant, who did not resign his or her 
charge of the patient, until the responsibility had been 
turned over to some other attendant, either upon the 
lawn or in one of the shops or numerous working par- 
ties. Of course in individual cases who could be 
trusted anywhere, as in all asylums, this rule met its 
exceptions. There appeared to me, however, to be at 
Lenzie a substitution of personal vigilance for locks and 
keys. From nine at night till six in the morning all 
the outer doors are locked as much as in any asylum, 
and so are all the single rooms, Of the dormitories my 
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notes do not speak, but I saw some of them under the 
constant watch of the night attendants. Whether 
the removal of apparent prevention to egress and 
ingress has any calming and soothing effect upon the 
insane, I am unable to state, and it is not the intention 
or province of the present article to discuss that point. 
Of one thing I am satisfied. It has its beneficial effect 
upon the attendants. It makes them realize that their 
intelligent watchfulness is being substituted for locks 
and keys, and the history of the experiment thus far at 
Lenzie, seems to show that as far as it has resulted in 
training a staff of active vigilant attendants, it has 
been a success. 

Notwithstanding the great apparent freedom granted 
the patients at Lenzie, there are arrangements for con- 
fining the violent and excited. The “strong” single 
rooms have double doors and the windows are guarded 
by inside tight wooden shutters, which slide up from 
the bottom and effectually prevent escape. These 
inside shutters are provided in many, if not all, the 
single rooms, and when in use offer a greater resistance 
to a determined effort to escape than any exterior 
window guard I have ever seen in an American asylum. 
The proportion of single rooms is about one to every 
five patients. Dr. Rutherford informed me, however, 
that he could easily do with less. With the exception 
of a bath room in each infirmary, there is but one bath 
room for each sex. These are large, well lighted rooms, 
which contain a number of large earthen, porcelain- 
lined tubs placed side by side, a convenient distance 
apart, and to these bath rooms all patients who are 
able are taken at least once a week. As has been 
before stated the dining hall is common to all pa- 
tients. Only the sick and paralytic, with such as are 
occasionally too disturbed to dine with others, take 
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their meals elsewhere. The hall, which is large and 
pleasant, immediately adjoins the kitchen, and this 
allows the food to be placed on the tables while hot. I 
saw the patients at various meals, and never saw any 
disorder beyond what might arise from the congregation 
for a similar purpose of five hundred sane people, 
except in one instance. Then the offender, a talkative, 
mischievous girl, was quickly and quietly removed. 
The diet list is not as varied as in most American asylums, 
but the food was well cooked and wholesome, and there 
was plenty of it. As would be expected in Scotland, 
each patient is allowed a full supply of porridge. 

Visits of friends to patients are allowed but once a 
week, except in cases of emergency, and only on written 
permission of one of the medical officers. 

Something will be expected after these extended re- 
marks upon Woodilee asylum, upon the medical treat- 
ment there pursued. Upon this point, however, there 
is but little to be said. Dr. Rutherford is evidently a 
strong believer in the vis medicatrix nature. Only a 
small proportion of his patients take sleeping draughts 
at night, and stimulants are very sparingly employed, 
except in a few cases, for a short time after admission. 
Insanity he regards as a disease of diminished vitality, 
demanding invigorating treatment, for which nothing 
is more desirable than active outdoor employment and 
an abundance of fresh air. 

From Lenzie I proceeded to Glasgow, and visited the 
Glasgow Royal Asylum, Gartnavel. I was most hos- 
pitably received by the Superintendent, Dr. Yellowlees, 
who, at considerable personal inconvenience, showed 
me everything of interest in the institution. This 
asyium, like Morningside, receives both public and pri- 
vate patients. It was at once amusing and suggestive 
to observe the difference of opinion between two Su- 
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perintendents, whose pauper patients at least were 
drawn from the same class, that existed between Drs. 
Yellowlees and Rutherford. The difference, however, 
is wholly amicable, indeed Dr. Yellowlees seemed quite 
proud of the achievements of his neighbor at Lenzie,. 
though not feeling himself justified in following his ex- 
ample, while Dr. Rutherford could not consent to my 
leaving Scotland without seeing Dr. Yellowlees. 

This asylum affords accommodation for about 500 
patients. Of this number, a little less than half are 
private patients, the excess of public patients over the 
private, being about thirty. The general arrangements 
for public patients differ in no essential respect from 
those in America, except that the separate dining-rooms. 
for each ward are replaced by one large dining-hall, as is. 
quite general. 

Dr. Yellowlees employs seclusion, but from the rec-. 
ords it would appear to be used rarely, and restraint 
less often, though employed when, in his judgment, con- 
sidered necessary. Many of the patients are on parole 
within the grounds, and afew for limited distances out- 
side. Those to whom this privilege can not be ex- 
tended, are placed in handsomely arranged airing courts, 
so situated on a gentle slope as to command a wide ex- 
panse of scenery. 

Employment is furnished the patients as far as possi- 
ble, and dances, concerts and other amusements are 
freely indulged in. 

The apartments for private patients are very nicely 
arranged, but are not as elaborate as at some other in- 
stitutions, it being the intention of the directors to pro- 
vide treatment and an asylum for the insane of the 
middle class, who can not afford to avail themselves of 
the advantages of the more expensive private asylums, 
and at the same time do not wish to be classified among 
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the paupers. For those able to pay increased rates, 
however, the accommodations provided are in every 
way satisfactory. 

Of this association in one institution, of the upper, 
middle and lower classes, the Scotch Commissioners of 
Lunecy, speak in terms of commendation, and remark 
that “it is difficult to see how such a mixture of classes 
can be productive of anything but benefits,” and say 
that it would be easy to give “striking examples” of 
this. 

The increased income derived from the upper classes, 
over and above the actual expenditures from these pa- 
tients, is used to improve the provisions for and care of 
the lower classes, and the whole character of the hos- 
pital is elevated, and the Commissioners of Lunacy are 
able to report in commendation of this plan, that 
“such patients” (speaking of the middle and lower 
classes) “enjoy advantages in the asylum much beyond 
anything represented by the rate of board paid for 
them.” 

I was much gratified to see here in practical opera- 
tion, and receiving such unqualified approval, a system 
to which I was accustomed at home, and which had re- 
sulted in raising the standard of care for public pa- 
tients, without in any essential way encroaching upon 
the rights of those who paid their own expenses. 

I can not close my notes on this institution, which I 
regret, owing to the brevity of my visit, are not more 
full, without referring to one incident as illustrative of 
the care for apparently small things, exhibited by Dr. 
Yellowlees, when looking after the interests of his 
patients. 

Standing in his beautiful dining-hall, I asked how 
and where the attendants took their meals, and was 
informed that they ate before the patients, in a hall of 
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their own. The object of this, Dr. Yellowlees said, was 
to have them in a better condition to patiently supply 
the patients’ wants, on the theory that they would ex- 
hibit less irritability of temper, and hurry the patients 
less, if their meals came before rather than after the 
patients. 

After leaving Gartnavel, my next visit to an asylum 
was at the one so well known by its published “ Medi- 
cal Reports,” the asylum for the West Riding, of York- 
shire, at Wakefield. 

At Wakefield I was very pleasantly received by Dr. 
Major and his assistant, Dr. W. Bevan Lewis. The 
asylum building is old and in many respects unsuited 
for its present uses. It has, however, been pretty 
thoroughly renovated and by interior decoration and 
changes made into quite a comfortable institution. 
Many of the old stone floors still remain, especially on 
the first floor, but as fast as possible, these are being 
replaced by wood. The single rooms are small, and the 
corridors or galleries, as they are often termed in Eng- 
land, are low and poorly lighted. As the patients, how- 
ever, are congregated during the day, in large and well 
lighted day-rooms, when not out-of-doors or employed 
in the numerous shops and work-rooms, the deficiency 
of light in the corridors is felt but little. A large 
proportion of the patients at West Riding Asylum are 
actively employed. Besides the work on the farm and 
the general work incident to all asylums, all the boots 
for patients and attendants, all the patients’ clothes and 
most of the attendants’, as well as the sheets for the pa- 
tients’ beds, are made and repaired on the premises. 
Not only is the cloth for the sheets woven at the asylum, 
and almost wholly by patients’ labor, but at least two 
other varieties of cloth are made for use in the institu- 
tion. I visited most of the shops and saw the patients 
there employed actively at work. 
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As would be expected by those who have read the 
admirable series of “Medical Reports” emanating from 
this institution, much attention is here paid to clinical 
work, and pathological research. Besides the regular 
medical staff, there are resident at the asylum two or 
more clinical assistants or internes, who take much of the 
duty of recording clinical observations and making notes. 
Dr. W. Bevan Lewis, the senior assistant, had at the 
time of my visit, just published a work under the title 
“The Human Brain, Histological and Coarse Methods 
of Research, A Manual for Students and Asylum 
Officers,” which I am glad to observe is receiving. the 
favorable attention which it merits. Dr. Major took 
me through the well arranged pathological laboratory 
and photographing room, and showed me some very in. 
teresting preparations. It was in this laboratory, I was 
informed, that Ferrier’s earlier studies for his writings 
on cerebral localization were made, and from its pre- 
cincts have gone forth other no less valuable contribu- 
tions to medical science. 

Dr. Major uses very little restraint, but does not hes- 
itate to apply it when, in his judgment, it is for the pa- 
tient’s best interests, and this ground, indeed, I found 
to be the one taken by nearly all the medical men in 
asylums with whom I conversed. They were very far 
from the dogmatic standpoint which some have de- 
scribed them as taking. A few, to be sure, could hardly 
conceive a case in which it was necessary, but even they 
admitted that when that case arose they would apply 
restraint with the same freedom that they would ad- 
minister medicine. No candid person will deny that 
restraint is not employed to a greater extent in most 
American asylums than in those of Great Britain, but 
an examination of the reports of British institutions 
or a brief conversation with their superintendents, will 
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soon convince any person of the fallacy of the state- 
ment which is so often made on this side of the Atlantic, 
that it is never used. The forms employed are, usually, 
the wet or dry pack, closed or endless sleeves (practi- 
cally a camisole) and mittens. There appears to bea 
distrust among some, lest from the presence of means of 
restraint, its frequent use would necessarily follow. 
As restraint should never be applied except by direc- 
tion of the physician, such distrust ought to be ground- 
less. 

I was told at Morningside that in a recent case a 
covered bed had been used. Concerning the case for 
which it was employed, and the subsequent disposition 
of the bed, I quote as follows from the Commissioners’ 
report: 

A large proportion of the entries [of restraint] refer, however, to 
the case of a male patient suffering from general paralysis, whose 
legs had become much swollen and ulcerated, owing to his main- 
taining the erect position almost constantly, both day and night. 
All the modes of treatment resorted to, failed to overcome this in- 
jurious habit, until he was placed in a modified form of what has 
been called the conservative or box-bed, in which the patient is 
compelled to submit to the recumbent position. The adoption of 
this form of restraint was so far justified by the swelling and 
ulceration of the legs having been cured, and the patient’s gen- 
eral health having improved during the time it was employed. It 
is, however, worthy of consideration, whether the same results 
might not have been obtained by the adoption of means less sug- 
gestive of a return to modes of treatment which have gone out of 
use; and it is recorded with approval that the exceptional nature 
of the case was so fully recognized by Dr. Clouston, that the bed 
was broken up as soon as it ceased to be used for the special pur- 
pose for which it had been constructed. 


This digression is not particularly applicable to 
West Riding, but was suggested by the candor and 
freedom from dogmatism with which Dr. Major dis- 
cussed this and kindred topics. 
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The arrangements for bathing at this asylum include 
a well ordered Turkish bath. 

Dr. Major called my attention to gas brackets out- 
side the transom lights over the single-room doors. 
These are kept burning at night, in many instances, 
and experience, he said, had proven their utility. 
Many patients, getting out of bed in the dark, were 
unable to find their way back, and either stumbled 
about for a long time or lie down on the cold floor, but 
with the dim light burning over the door they could 
easily return to their beds. A fire brigade of patients 
and attendants has been organized at the asylum. 
All the patients belonging to this brigade sleep in one 
dormitory on the first floor,so as to be ready for 
immediate service. 

I observed among the patients under Dr. Major’s care, 
several idiots, many of whom were apparently quite 
young. ‘The association of this class of patients with 
the insane must be productive of injurious results to 
both. Several of the patients take exercise in airing 
courts, but the majority have more extended range 
about the estate. I went to Wakefield with very 
favorable impressions of the West Riding Asylum, 
and I came away with those impressions in no wise 
diminished. 

Proceeding from Wakefield to London I was at a 
convenient point to reach several institutions, My 
time, however, only permitted visits to Bethlem, Han- 
well, Colney Hatch and Brookwood. 

At Bethlem I fortunately found Dr. Savage at home, 
and he very kindly escorted me about the hospital ex- 
plaining its peculiar features. ? 

All poor lunatics presumed to be curable are eligible 
for admission to Bethlem for maintenance and medical 
treatment. Patients who have sufficient for their main- 
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tenance in a private asylum, those who have been 
insane more than a year and are considered incurable, 
idiots and epileptics, those whose condition indicates 
speedy dissolution of life, and those who require 
special attendance, are excluded. A preference is also 
given to patients of the educated classes, and to ensure 
accommodation for these, patients who are proper sub- 
jects for a county lunatic asylum, are not received. 

The present building has been occupied since 1815, 
and is not, therefore, constructed upon modern plans. 
In some respects its exterior reminds me of the State 
Lunatic Asylum at Utica, and some of the interior 
arrangements are not unlike those of the latter institu- 
tion. The wards are pleasant, and by pictures and 
flowers are made as home-like as possible. In addition 
to the hospital proper, there is a house at Witley for 
convalescents, where about thirty patients are received 
and enjoy an agreeable change from the monotony of 
asylum life. Patients are sent out to this branch 
for varying periods of time, from early spring till the 
opening of winter, and the change is said to be pro- 
ductive of much good. 

The patients at Bethlem have large and well ar- 
ranged airing courts for exercise, and in their use the 
disturbed or excited patients are separated from the 
more quiet and orderly. Padded rooms and seclusion 
are employed, but restraint is rarely used. 

Medical treatment is more systematically carried out 
at Bethlem than at many British asylums, and patho- 
logical investigations are regularly pursued. 

Dr. Savage lectures at Guy’s hospital on psycholog- 
ical medicine, and also gives clinics, to classes of ten 
each, at Bethlem. The students forming these classes 
are brought directly in contact with the patients, 
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instructed in making certificates, are made to examine 
patients and to diagnose their form of insanity, and 
make a written report, and subsequently are examined, 
upon a special case assigned to them. 

The attendants at Bethlem are not uniformed. They 
impressed me as intelligent and well trained. Two 
clinical assistants aid the regular medical staff in the 
care of the patients. 

One point which has so much been insisted upon in 
the pages of this Journat, the necessity of early treat- 
ment, is strikingly illustrated by the statistics of Beth- 
lem. As has already been stated, patients who have 
been insane over a year are not received, unless thought 
curable by the medical officers of the asylum. Of the 
269 admissions for 1881, but seven were insane over 
eleven months. The recoveries for the same period 
were 141, over fifty per cent of the admissions, and of 
these none had been insane over ten months, and but 
twenty-seven had an insane history of more than three 
months when admitted. 

Dr. Savage allows many of his patients an extended 
parole, sending them freely into the streets of London 
without an attendant, even when their mental disturb- 
ance is still quite manifest. He informed me that he 
had met with but little trouble in granting his patients 
paroles of this.character. He cited the case of one 
woman who made some objectionable acquaintances, 
and said a few patients had refused to return, but no 
serious difficulties had arisen. 

Hanwell, the scene of Conolly’s labors, now affords 
accommodation for 1,800 patients, 700 men and 1,100 
women. As would be expected from the traditions 
connected with this institution restraint is seldom, if 
ever, used. Seclusion is however employed, and I saw 
a number of “strong” and “padded” rooms. A 
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large proportion of the patients are employed in shops 
and about the premises, and the women, many of them, 
do sewing and knitting, and are employed in general 
domestic work. I saw, in passing through the wards, 
a large number of aged and infirm patients, as well as 
many epileptics and paralytics. The superintendence 
of the men’s division devolves upon Dr. Rayner, and 
that of the women’s upon Dr. Richards, and to the 
latter gentleman I am indebted for my knowledge of 
the institution. The major portion of the asylum is 
old, and the wards impressed me as dark and gloomy. 
An attempt, however, has been made to relieve this by 
stenciling the walls in bright colors. 

The arrangements for night supervision are practically 
the same as in most of the asylums I visited. In the 
large dormitories for suicidal and epileptic patients I 
observed at one end what, indeed, I had noticed in 
other asylums, small rooms partitioned off by ordinary 
matched boards. These board partitions only extend 
to the height of eight feet from the floor, and the tops 
are left open. These little apartments are called 
“cubicals,” from the fact, I presume, that their interior 
dimensions, measuring from the top of the partition, 
form cubes of eight feet. In these are placed any patients 
who during the night can not be properly cared for 
among the other patients in the dormitories, but who 
at the same time demand continuous supervision. 
‘These arrangements seem to have met with general favor, 
and have, I understand, received the commendation of 
the Lunacy Commissioners. A new and very hand- 
some chapel has been recently built at this asylum, at 
a cost of several thousand pounds. 

I saw no actively disturbed patients, and those 
who were apparently the brightest did not impress 
me favorably. Indeed, the general air of mental deteri- 
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oration which pervaded the wards of this asylum and 
Colney Hatch, as well as to a greater or less extent most 
of the asylums I visited, was painful. I saw very little 
of the brightness and intelligence which is observable 
in the convalescent wards of American asylums. 
In this respect Bethlem more nearly represented 
what I had been accustomed to seeing at home than 
any institution, exclusively for public patients, that I 
saw in Great Britain. 

At Colney Hatch, Dr. Marshall, medical super- 
intendent of the women’s division, very kindly con- 
ducted me over that extensive asylum. The patients 
at this asylum, as at Hanwell, come from London, and 
are all paupers. 

The interior arrangements do not differ from that of 
the other institutions described. There are few single 
rooms, dormitory sleeping accommodation preponder- 
ating. “Padded” and “strong” rooms are employed 
for purposes of seclusion, but restraint is seldom used. 
Not as large a proportion of patients are reported as 
employed in this asylum as in some [ visited, but this 
is in a measure accounted for by the character of the 
patients, drawn from the idle and dissipated classes of 
London, and by the large number of paretics under 
care. At the time of my visit some of the wards were 
undergoing renovation, and new buildings were in 
process of construction, upon which the work of 
patients was being utilized, especially in moving 
bricks, ete. 

Of my brief visit at Brookwood my notes make 
little mention. I came away, however, with very 
pleasant impressions of the institution, and especially 
was I pleased with the new block which had recently 
been opened. Dr. Barton, the new superintendent of 
this asylum, was formerly an assistant under Dr. 
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Brushfield, who had a. short time previously retired 
from that position, and appeared to be maintaining the 
efficient management of his well known predecessor. 

The Lancashire Asylum at Prestwich was the last 
one I had the pleasure of visiting. I had been 
strongly advised to make a point of visiting this 
asylum, and seeing some of the very fine decorative 
effects which had been produced under Dr. Ley’s 
direction. 

I arrived at Prestwich at a somewhat unfortunate 
time as the medical superintendent, Dr. Ley, and his 
assistants, were engaged in giving testimony to a Coro- 
ner, who was inquiring into the death of a patient, killed 
a day or two previously, by another patient in the 
asylum. As soon as possible, however, Dr. Ley closed 
his testimony, and very kindly conducted me about the 
buildings and grounds. 

The circumstances of the homicide above referred to 
were as follows: A patient, sweeping one of the wards, 
was bothered by another getting in his way and pushed 
him aside. The annoyance continuing, he struck him 
on the head with the broom handle, and knocked him 
down, causing either by the blow or fall a fracture of 
the skull, resulting in a few hours in death. The man 
committing the assault was not considered dangerous 
or violent, and on subsequent examination did not 
appear to have had any motive in striking his fellow 
patient, beyond driving him out of his way. I was 
informed that he would be taken before the next 
assizes, and sent to Broadmvoor, the criminal asylum. 

Dr. Ley related an incident connected with the un- 
fortunate occurrence, which pointed to the fact that a 
certain style of sensational irresponsible journalism had 
an existence in England as well as America. He had 
offended a young and ambitious newspaper reporter, 
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a few months before, by refusing to give him any 
data upon which to write a sensational newspaper 
article concerning the asylum. In order, therefore, to 
have his revenge, he prefaced his account of the 
homicide with glaring head lines, “ Another murder in 
the Prestwich Asylum, “The second within a few 
months,” etc., and then drew on his imagination for the 
details, describing a bloody struggle and a maniac’s 
fury, etc, in the style which is too common in this 
country. He had conveniently forgotten that the 
other accident, to which he referred as occurring within 
a few months, had happened over three years ago! 
But sensationalism dies when facts are introduced. 
This incident, so closely resembling some American 
newspaper methods, was the only one of the kind 
which came to my attention while abroad, but I 
learned that it was not by any means the only case of 
malicious misrepresentation of asylum officers which 
had occurred, and that the evil was growing. 

I soon forgot the unpleasant impressions created by 
the relation of the above incidents, when I was ushered 
into the pleasant, one could almost say delightful, 
wards of the Prestwich Asylum. Everywhere were 
light, decoration, pictures, birds and flowers. The 
walls were stenciled in attractive colors and forms, and 
artistic shelves and cabinets adorn them. The furni- 
ture, made for use, was at the same time ornamental, 
and the pictures though inexpensive, were such as at- 
tracted and pleased the eye. Noticing numerous appa- 
rently bronze busts and statuettes on ornamental 
brackets about the walls, I asked if they were not ex- 
pensive, and was informed that the asylum bought the 
originals, some patients made molds from these and 
made plaster casts, which were afterward painted in 
imitation of bronze. The brackets, cabinets and shelves 
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which I so much admired, were made by patients, and 
as I learned from another superintendent, from designs 
by Dr. Ley. I saw patients very busily stenciling a 
wall in pretty and tasteful patterns. Remarking that 
he was fortunate in possessing such skilled labor, the 
superintendent replied that none of the patients then at 
work had ever done any common painting even, before 
coming to the asylum. They had been there for some. 
years, and had been educated to the work. In several 
wards large sections of the external wall had been cut 
out, columns introduced to support the roof and large 
glass-roofed bays thrown out for sitting and work-rooms, 
extending, in some instances, nearly the entire length 
of the ward. The large dining-hall was made cheerful 
and inviting by potted plants and hanging baskets, and 
not having to fear a temperature of twenty-five degrees 
below zero Dr. Ley had introduced windows in roof 
and wall in great profusion. 

The infirmary used for paralytics and the sick and 
feeble, was one of the most cheerful looking wards in 
the building. At one end a large fire-place with orna- 
mental mantel and cabinet surmounting it, afforded 
warmth and increased ventilation, and, as in the other 
wards, flowers, birds, pictures, etc., were here supplied 
with lavish hand. Beside each bed a small table was 
placed with the patient’s dinner, for those not able to 
be up, while in sunny and pleasant corners, were the 
less feeble, in rolling or reclining chairs of various styles, 
with ingeniously fashioned stands or tables to hold 
their food or work. 

Dr. Ley rarely uses restraint, and seclusion is seldom 
employed. He informed me that with all his profusion 
of glass, pictures and other articles of ornamentation, he 
rarely had any breakage, even on his reception ward, 
where all new admissions go for a time. 
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Large and cheerful dormitories are used for the sui- 
cidal and epileptic, where they are under proper super- 
vision at night, as well as those in the infirmary wards. 
Adjoining the main asylum building, is a block, like the 
main building two-stories in height, occupied by about 
a hundred patients, mainly workers, where the “open 
door” system is practically employed. As would be 
expected from the interior, the surroundings of the 
asylum are made conducive to the patients’ comfort. 
There are tennis-courts, cricket-fields and bowling- 
greens, while the farm and shops where various trades 
are carried on, afford the needful occupation to which 
much attention is here paid. As at the other Lanca- 
shire asylums, an annex is being erected at Prestwich. 
It is to hold 840 beds, and when I was at the asylum 
was rapidly advancing toward completion. The upper 
floor was intended solely for sleeping, the lower floor 
being devoted to day-rooms, sewing-rooms and a certain 
number of sleeping apartments. Like the old asylum 
it is to be warmed by steam, though fire places are also 
to be used, largely for purposes of ventilation. _ The ceil- 
ings are not plastered, the joists supporting the floor 
are planed, and with the under surface of the floor they 
support, are varnished. The kitchen for the annex is a 
model in many respects, and immediately adjoins the 
large common dining-hall. New gas works to supply 
both buildings had just been finished. 

I think all who have visited Dr. Ley’s well con- 
ducted institution will echo my wish that he would 
publish illustrated descriptions of some of the interior 
arrangements of his asylum. 

In closing this hurried and imperfect account of a 
delightful visit to these asylums, I feel it a pleasant 
privilege to record my hearty appreciation and thanks 
for the many courtesies which were extended to me by 
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the gentlemen connected with the various institutions 
which I visited. 

I saw many things worthy of emulation, other things 
which I could not approve, but which, not being able 
to place myself exactly in the same standpoint the 
asylum officials occupied, I could not condemn. 

I found a very fair appreciation of American institu- 
tions and American methods, and a fairer and better 
judgment of our conduct of asylums than unfortunately 
exists at home in certain quarters. 

It may be of interest, in a future article, to glance at 
the differences in lunacy administration between the 
two countries. I can not admit with a recent writer, 
that our country surpasses the world in the arts and 
sciences, or that she leads in social and_ political 
advancement, nor do I believe with him that she has 
been wofully laggard in the treatment of the insane. 
The thoroughness and stability of Great Britain’s 
political economy are reflected in her lunacy administra- 
tion, but it is within the memory of Lord Shaftesbury, 
the illustrious head of the English Lunacy Commission, 
as well as many others, when a far different state of 
affairs existed; and the reforms of the Tukes, Hill, 
Charlesworth and Conolly are of comparatively recent 
date. 


THE WRIT OF HABEAS CORPUS AND 
INSANE ASYLUMS. 


For the first time in the history of the State Lunatic 
Asylum at Utica, during the past year two patients 
have been released from the care and custody of the 
institution on the writ of habeas corpus. In the first 
case the application was made by friends or acquaint- 
ances not belonging to the family of the patient; and 
in the other case by the patient who was first released, 
and who had no other relation to it than the fact of 
having been confined in the same institution. The 
cases were of that character described in the Super- 
intendent’s Report for 1882, as specially “trouble- 
some cases,” with sense and judgment wholly perverted, 
while having sufficiently free use of their intellectual 
faculties to conceal their insane delusions, and to act a 
part in the presence of strangers: a small but trying 
class of patients, whom any superintendent would be 
only too glad to discharge, if he could in any way 
conscientiously make the certificates of “recovery” or 
“harmlessness” required by law. 

The writs were issued from and returnable to a city 
175 miles distant from the institution, on the ground 
alleged in the petition, that “the petitioner is informed 
and believes that he can not get a hearing in the County 
of Oneida.” No attempt appears to have been made in 
the subsequent proceedings by the Judge, or any one 
else, to verify this extraordinary statement. 

The returns made by the superintendent to these 
writs simply recited the proceedings in the commitment 
of said cases, under the laws of the State, (Laws of 
1874, chap. 446), annexing copies of the pbysicians’ 
sworn certificates, and the orders of the County Judge, 
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with the securities given in such circumstances as said 
law prescribes; also the fact that the superintendent, 
immediately upon said commitment, caused a careful 
inquiry to be instituted touching the alleged insanity 
of each of said patients so committed, and the facts 
elicited to be recorded in a case-book provided for the 
purpose in accordance with said law; whereupon said 
patients were duly admitted into the asylum for treat- 
ment: and the return in each case closed with the 
official certificate and declaration of the superintendent, 
as the chief medical officer of the institution, that each 
of the said patients “ was insane at the time of (his or 
her) admission into the asylum, and up to the 
authentication of this return remains and continues to 
be an insane person.” Of course, these returns were 
made under oath. 

We understand that these returns, though handed to 
the judge at the same time with the production of the 
persons, were not openly read in court, or rather in the 
room which the judge used for hearing motions “in 
chambers.” Apparently, all the contents of the 
“returns” were passed over, and the hearing narrowed 
down to the question of the present insanity of the 
parties concerned. All that witnesses could testify of 
their history and behavior, while free from constraint 
and at large, was relegated to the category of “hearsay ” 
evidence, and all that medical experts could give of 
their opinions from observation of the persons under 
their charge, had to yield to the simple impressions of 
the court itself, after personal examination of the 
patients, which were expressed in the laconic but 
decisive dictum, “J see no evidence of insanity in these 
persons.” 

In a subsequent case, indeed, a commission was applied 
for and obtained before the final adjourned hearing, for 
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an inquisition before a jury at the place of the patient’s 
residence, which resulted, after a long and closely con- 
tested trial, in a verdict of the person’s insanity. 

Of course, it is not for us to criticise or pass upon 
the manner or methods which a Judge of the Supreme 
Court may choose to employ in hearing or dealing with 
the legal processes that come before him; but our aim 
here is to inquire into the bearing which proceedings 
of this nature are likely to have upon the State’s 
administration of its institutions for the care and treat- 
ment of the insane. It is manifest that if there is 
virtually no such thing as “expert testimony” as 
against the so-called impressions of “common sense” 
in the lay mind—if the official qualifications required 
by law in, a superintendent are to go for nothing in 
determining a question of pure professional and 
abstruse science—then any hospital for the helpless may 
become an object of endlessly vexatious proceedings, 
and no municipality can be sure of its right even to 
protect itself against pestilence and contagious disease. 
In the Report of the Managers of the Lunatic Asylum 
at Utica for 1872, they offered the following suggestions 
on this subject, the propriety of which has only been 
vindicated by the recent proceedings: 

Much interruption of the necessary official duty of the medical 
officers also arises from the somewhat summary granting by the 
courts of writs of habeas corpus, requiring them to leave their 
proper duties as public officers and to make returns to such writs, 
by a personal attendance with those in their custody, before some 
judge or court distant from the proper place of their official duty. 
This evil is double: 1. By requiring the frequent absence of the 
medical officer from his proper post. 2. By requiring the bodily 
presence of his ward, well or ill, at some distant or inconvenient 


place. Both evils are apparent on the mere statement of them ; 
and both my be remedied without any harm to public or private 


liberty or rights. 
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As to the first, a sheriff or some other civil officer, or some 
deputed servant of the court or judge, might be required to serve 
the writ or process, and at the same time to take charge of and 
produce in person the subject of the writ, when that is deemed 
necessary for the ends of justice and liberty, with an explanatory 
sworn statement in writing of the superintendent or other medical 
officer of the asylum or hospital, specifying the original and 
present cause of detention; all which would doubtless be a suf- 
ficient and satisfactory return under all ordinary circumstances. 
But it is a most reasonable presumption that a person in the charge 
of a State institution is already sufficiently in the charge and 
custody of the State itself, for all purposes of personal safety 
and protection; and therefore, particularly, if not a criminal, should 
not be forced {rom his seclusion, until sufficient cause be shown for 
a rude and summary interference upon the return of such a pre- 
liminary process as is suggested. The State should so far confide: 
in the officers of its own public charitable institutions as to take 
their returns of facts on affidavit as presumptive evidence of the 
truth ; and should only put them to further question on good con- 
tradictory evidence impeaching the return. The result of such a 
proceeding would probably be, in nine cases out of ten, that no 
further return would be required by the court or judge, and that 
the patient himself would not be subject to personal disturbance, 
nor the medical officer to distraction or absence from his duties. 
It should be considered, also, that the forced personal appearance 
of a lunatic or imbecile on the usual process 18 often a serious and 
sometimes a fatal obstruction to his cure, or at least an impairment 
of his present health; and even if the personal appearance of the 
medical officer in charge of him should be absolutely required for 
the purposes of the return, the personal appearance of the subject 
of the writ should not always be imperatively demanded. 

There should obviously be a discretion lodged somewhere, to- 
meet the exigencies of special cases; and it would seem proper 
that the court or officer granting the writ should have that discre- 
tion, exclusive of the parties requiring its issue and enforcement. 

Whoever officially grants such a writ, on proper cause shown, 
should be required to make it returnable before some proper judge 
or officer in the immediate vicinity of the subject of it and his 
legal custodian, so that the return might be expeditiously made, 
with as little interference with the public duty of the custodian 
and the personal welfare of his ward as will fairly meet the 
exigency. Such a provision as this would prove very serviceable 
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in a multitude of cases, without any perceivable detriment to pub- 
lic or private rights. 

The purpose of a writ of habeas corpus is to secure the liberty of 
every citizen from unlawful infringement. Although all confine- 
ment is an infraction of personal liberty, yet the State demands 
and authorizes confinement in particular cases, for the good of the 
community, for health, for safeguard, for punishment of crime. 
The writ should not, however, be allowed to defeat the purpose of 
the State. In the case of a lunatic confined to an asylum established 
by the State, and under its special charge and control, the pre- 
sumption must necessarily be in favor of the State and its offi- 
cers, that the confinement is for proper cause. Unless it be first 
manifestly shown, by abundant positive proof, and not by mere 
suggestion, that the confinement is legally unwarranted, no sum- 
mary process should be suffered to break up the discipline of the 
State in its own institutions; nor especially, to carry away, on 
short notice and peremptorily, its own officers, charged by a sort of 
attorneyship, with the duties of the State, and for that purpose 
representing itself. Such a proceeding is stultifying: it is giving 
and revoking authority in the same breath. 

The best records show, quite conclusively, that the commitments, 
to State hospitals and asylums for the insane, of persons who are 
not insane when committed, or who are detained after recovery, 
having been insane when committed, or who are not at once dis- 
charged when discovered to be sane, are so uncommon that not a 
case can be fairly vouched; and the final judgments in cases of 
habeas corpus affecting lunatics confined in State hospitals almost 
invariably result in returning the subjects of the writ into the same 
custody, often with an aggravation, temporary or permanent, of 
their malady, caused by their summary removal from the asylum 
and their forced appearance before the officer or court requiring 
their presence. There is a manifest inhumanity in thus publicly 
exposing human wretchedness so real as that of insanity. There 
should therefore be some modification of the proceedings in the 
case of the State institutions of a charitable purpose, so that a cer- 
tificate or an affidavit of the chief officer or of his assistants, or a 
personal examination by some competent judicial officer in the 
vicinage, should prima facie be a sufficient legal return ; and that 
before any personal appearance, either of a superintendent or of 
his ward, be positively demanded, the court or judicial officer 
should bz abundantly satisfied by rebutting evidence that such a 
personal appearance is absolutely necessary for the ends of justice 
and right. 
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A modification adapted to such peculiar circumstances does not 
seem in any way to conflict with the purpose or principle of this 
humane writ. A strict compliance with its customary technical 
exigencies may often defeat its proper end. It should be made to 
subserve the purposes of both justice and humanity, if it can. In 
the case of many lunatics, death may release the victim of disease 
and interference before the most summary law would do so. The 
quiet and seclusion so essential in such cases is abruptly disturbed, 
and the patient is prematurely sacrificed to an untoward techni- 
cality which, in such extreme cases, ought to lose its rigidness in 
favor of a crazed brain and insyperable weakness. 


Here, it seems to us that special attention should be 
given to the point, that courts should so far confide in 
the officers of the State as to take their returns on 
affidavit as presumptive evidence of the truth, until the 
return has been actually impeached. Were this the 
case, in 99 cases out of the. 100, probably no further 
return would ever be required, and the danger arising 
from the frequent removals of patients would be pre- 
vented. No legal technicalities should be allowed to 
defeat the humane purposes of the State, or to injure 
the sanitary care and treatment of the unfortunate. In 
the rare cases of unjust or illegal confinement, if 
such should ever be found, the full extent of legal pro- 
cedure could without difficulty be obtained; but the 
provision made for exceptional cases should not be 
suffered to jeopardise the interests of the large majority 
as to whom there could be no dispute whatever. 

We are not willing, however, to leave the subject 
here. We believe the law has invested medical super- 
intendents with a quasi judicial authority as respects 
their functions; and on that ground also we are pre- 
pared to claim recognition of this authority at the 
hands of our civil magistrates. 

The habeas corpus is a prerogative writ that is 
designed for the protection of personal liberty. It was 
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a principle of Magna Charta that no person should be 
deprived of his liberty except by due process of law 
and the judgment of his peers. The writ of habeas 
corpus, therefore, seeks to have it ascertained and under- 
stood that if any person anywhere is held in durance, 
it is in consequence of some decision or judgment had 
by a lawful court, or other authority of the State or of 
certain processes of law iniended for the investigation 
and punishment of crime. It does not lie therefore in 
any case where the proper remedy is an appeal from the 
lower to the higher tribunal, nor is it available against 
the final decisions of the regularly constituted courts. 
When, therefore, it is found on the return to such a writ 
that “the prisoner” is held by virtue of certain legal 
proceedings authorized by the laws of the State, and 
that those laws invest his custodian with a quasi 
judicial authority of determining whether it is safe for 
society for said prisoner to be at large—whether under 
those laws he is entitled to his liberty—will not the 
judge recognize those legal proceedings and the require- 
ments of the law, so far at least as to throw upon the peti- 
tioners the burden of proof, to show and prove the facts 
upon which such person is entitled to hisliberty? Can it 
be properly held that the facts and proceedings under the 
law which are embodied in the return are all to be disre- 
garded and passed over as mere history and “hearsay,” 
not germane to the present question whether the person 
held is now entitled to his liberty? Supposing that to 
be the case, which we do not admit; and supposing 
that the respondent is obliged de novo to show cause 
for further detention, without any cause shown by 
petitioner for release, is that official character with 
which the law invests the superintendant of an insane 
asylum to be utterly ignored, and the unprofessional lay 
Opinion of a judge as to the question of sanity to 


308 Journal of Insanity. [ January, 


supersede that certificate of a superintendent which the 
law itself requires for the discharge? Under this 
assumption the question is narrowed down to the 
point, not merely of expert testimony, but to the legal 
force and weight of a judicial decision given by an officer 
of the State whom the law authorizes to make such a 
decision. However an asylum superintendent may act 
in a ministerial capacity in simply receiving patients 
into the institution, the commitment being made by 
other authorities, from the moment of their entrance, 
he is made by law the sole judicial authority to deter- 
mine both the fact of sanity or insanity, upon admission, 
the kind of treatment to which the patient shall be 
subjected, and the time when recovery takes place, or 
the other conditions upon which by law the patient 
may be discharged. The law requires him at the 
moment of commitment to cause a “careful inquiry” 
into the fact of insanity, and to make record of the 
same, before he can be admitted to the treatment of the 
asylum. If the judge or justice of a court of record 
acts in a judicial capacity when in his discretion, over and 
above the sworn certificates of the two physicians, he 
decides, for his own better satisfaction, or to protect an 
alleged lunatic against any possible collusion or con- 
spiracy, to call a jury to take proofs of the alleged 
insanity, then surely the law must contemplate at least 
a guasi judicial character in the superintendent of the 
asylum, based on his professional knowledge and skill, 
when it entrusts him, as it were, with a virtual review 
of al] the previous legal proceedings, and leaves the 
question of actual insanity, as well as its proper treat- 
ment and the length of its continuance to his sole judg- 
ment and authority: and that, too, because in a matter 
of science, the law can find no better authority to 
determine it, than such authority as may properly be 
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called scientific. This is the very reason why the law 
requires and expects a well educated and experienced 
(4. e. expert in the legal sense,) physician to take charge 
of these institutions, established and supported by the 
State. And whether in private life or in public, there 
can be, in the nature of the case, no appeal from medi- 
cal judgment in a medical question of fact. 

Some may be inclined to regard as preposterous this 
predication of a quasi-judicial character in superin- 
tendents of insane asylums. But the point has been 
before the courts, and in some measure recognized by 
them. In the pivotal case of Newcomer vs. Van Deusen, 
sent down by the Supreme Court of Michigan to be re- 
tried in the Cireuit Court, where the main question 
was on the responsibility of a superintendent for errors 
in judgment, after hearing the testimony for the plain- 
tiff, the Circuit Judge took the case from the jury, no 
mala fides having been shown, and decided that the 
superintendent, as an officer of the State acting in a 
quasi judicial capacity, could not be held for error of 
judgment. We have printed this admirable decision 
in full, as given hy Judge Shipman, in a previous num- 
ber of this Journat, (January, 1880); but we venture 
to make a few extracts in this place as fairly bearing 
on the subject we are discussing in connection with the 
proceedings under writs of habeas corpus. 

Judge Shipman declared: 


As a rule, courts can not write a record that will bind an insane 
person at all, It is only when a man is sane that it can enter a 
judgment that he is insane, which will establish the fact against 
him conclusively. Proceedings in regard to this class can not be 
conducted as in other cases where wrongs are righted or punished. 
They are necessarily out of the usual course of things. The 
emergency is too urgent, the necessity for action too immediate 
and pressing to admit of notice being given, and the delays conse- 
quent upon judicial proceedings. If the patient is to be treated 
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at all successfully, it must be done promptly; the earlier the 
better. The progress of the disease can not be stayed by an order 
of court to await its conclusion as to whether he is mentally dis- 
ordered. Nor can a court weigh the best evidence of the fact 
sought to be proven, viz.: the person himself. It can take the 
Opinions of others about him and weigh those opinions, but the 
verification of the fact under investigation, although before its 
bar, it can neither understand nor judge of. The matter to be 
determined is not a legal, but a medical question. It is not 
whether the person is a law-breaker, but whether he is a fit patient 
to be treated in the asylum. It is admitted that the asylum is not 
in any sense a prison or bedlam, but a retreat for the proper 
instruction and treatment, and if a court can in advance determine 
whether this part of the treatment is proper, it can as well pre- 
scribe whether and what other treatment is necessary, - the 
medicines the patient shall be given while there. of be 

The fact is, all power is dangerous, and were we to take sa 
of our fears alone, none would ever be exercised which, by any 
possibility, could interfere with our liberty or property. But the 
safety of the State, the peace of communities, the welfare of 
society, and the protection of private rights demand that these 
risks be taken. Without its exercise society, in an organized 
form, can not exist. When, under what circumstances, and to 
what extent it shall be used, must be left, in a measure, to the 
erring judgment of the officers who are to administer it. Under 
the laws of this State, the power and duty to restrain and care for 
the insane is conferred upon the medical superintendent of the 
asylum, and in its performance he can not be held to a higher or 
different degree of responsibility than other officers exercising 
like powers.: Nearly, if not all, the reasons urged against this 
position apply with equal, and some with added force to the other 
officers designated by the law to perform similar or analogous 
duties over other classes of citizens. 

It is said, however, that the laws have: given to the asylum 
authorities no jurisdiction over sane persons. Almost in the same 
sense it might be said that criminal courts have no jurisdiction 
over persons who are not criminals, but they assume it, and with 
impunity condemn and imprison innocent people. It is also 
admitted that where a sane person is sent to the asylum by the 
judge of probate, the superintendent may receive and detain him 
without subjecting himsel! to an action for damages; and it will not 
be claimed that the probate judge, in arriving at this erroneous 
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conclusion, although in one sense it cost the person his liberty, 
rendered himself liable to an action for the injury inflicted. His 
judicial mantle protects him. Where the medical superintendent 
of the asylum, under the command of the law, performs these 
duties, he may justly ask that the courts hold the same shield over 
him, for courts may not extend immunity to members of their 
own tribunals, which they deny to other officers acting under the 
same circumstances. Like reason makes likelaw. * * * 

The law then commands the superintendent to at once pass 
upon the patient’s condition, on his arrival at the asylum, whether 
sent by his friends, the probate judge, or otherwise, as well as 
daily thereafter, so long as he remains in the institution. This 
ought to settle the question in dispute, for all appear to concede 
that if this be a duty enjoined upon the medical superintendent by 
law, he can not be held liable for a mere error in judgment in 
performing it. Indeed, the bare fact that the superintendent is to 
treat the person, and that he is brought there solely for treatment» 
and to the end that he may be healed, necessarily implies that 
this officer must exercise his judgment, and determine what is the 
matter with him, for otherwise how can he know what to do with 
the patient? If he finds him insane, that determination makes it 
his duty to receive him into the asylum, the detention there 
being only a part of his treatment. If he decides this at his 
peril, then he is equally as liable for refusing admission to an 
insane patient as for receiving one who is sane. No law ever 
applied such a superhuman standard of ability to an officer as 

That a sane person, by an error of judgment of the medical 
superintendent, may be confined in the asylum, is perhaps within 
the range of possibilities, but when the fact that it contains so 
many officers, assistants and attendants, with more or less of whom 
the patient comes in daily contact, and the daily test he is subjected 
to, are considered, the possibility of such an occurrence becomes 
too remote and shadowy to be made the basis of a rule of law, ex- 
cept upon the theory that these officers, assistants and attendants 
are conspirators, banded together for the purpose of shutting up 
within the asylum cells, secretly, and beyond the reach of friends, 
all people whom they can get hold of, merely to gratify a cruel 
and wicked disposition—that, in short, the institution is a place 
where those who enter leave hope behind. Unless some such ex- 
travagant view as this be taken of the situation, it is incredible 
that a sane person need remain there any particular length of time 
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against his will. But courts have no more right to assume that 
the officers of the asylum will act in bad faith than will the judges 
of courts. Whenever such a case arises it will be time enough to 
deal with it. No rule of responsibility can be founded upon such 

The superintendent of the asylum has jurisdiction over the sub- 
ject matter of insanity, and, under the statute and laws of the 
State, authority and power to decide prima facie what persons 
come within that class when presented to him for that purpose, in 
either of the methods provided by law, and when so called upon, 
it is his duty to decide the fact, and this determination will pro- 
tect him while acting under it, until reversed by a proper tribunal. 
In exercising this power he performs a duty of a guasi judicial 
nature, and is entitled to the same protection as other officers exer- 
cising like powers. Like them in its performance he must be left 
free to act upon his own unbiased convictions, uninfluenced by 
fear of consequences. 


Considerations like these, it appears to us, ought to 
enter into the mind of any judge sitting in a case of 
habeas corpus, to determine the fact of sanity or 
insanity. The officers of these institutions are not 
mere jailers or custodians, but, in a sense, judicial 
officers of the State also, entrusted with the final 
decisive determination of that medical question on 
which the detention or release must depend. And, as 
Judge Shipman implies in another part of his judg- 
ment, to subject the carefully considered and intelligent 
conclusions of medical men in a matter of this kind to 
the usual tests of a court room in ordinary questions of 
fact is like appealing from a superior to an inferior 
tribunal. How far a personal examination of a patient 
by the judge himself, for a brief space in his chambers 
or in the court, can really go to settle the question of 
insanity, may be seen from such a statement as was 
made by Sir James Coxe before the celebrated Parlia- 
mentary Commission of 1877, appointed for the very 
purpose of devising measures of perfect security against 
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wrongful commitment or detention at insane asylums. 
After stating that “he had never known of a case 
wrongfully committed, or detained after recovery,” he 
gave the following answers to the questions as sub- 
joined : 


Q. With reference to the protection by visits of the commis- 
sioners, or medical men, I suppose: there are many cases where a 
man might be insane, although upon a visit and conversation with 
him, no symptom of insanity would appear? A. Yes. 

Q. Therefore, to some extent, persons paying such visits are 
guided, I presume, by the statements they receive from the super- 
intendents of the asylum? A. Yes, they must be, to a certain 
extent. When we send medical men, we often get a reply to say, 
‘““We had a long conversation. We observed no symptoms of 
insanity, but from what we were told by the superintendent, and 
what we saw in the case-books, we are of opinion that the patient 
is still insane, and therefore we decline to grant certificates of 
sanity.” 

Q. So that if you had a case of an unscrupulous superintendent 
who, for his own purposes, was seeking to detain a sane man, it 
would be possible for him to do so, notwithstanding the visits of 
the commissioners, or the visitors? .A. I think the commission- 
ers would satisfy themselves, without difficulty, in such a case as 
that. If such a man came up and appealed, I do not think they 
would be readily convinced that he was insane. We have no power 
of liberation ourselves, and if we send medical men, and the medi- 
cal men choose to take that view, and to be guided by the super- 
intendent, then the patient can not get out. 

Q@. Iam not saying what alteration could or should be made, 
but the visits which are made from time to time are not a complete 
protection against a person being improperly detained if the super- 
intendent of the asylum were unscrupulously intending to detgin 
him? A. No, but practically, I think it is. I do not think there 
is any great risk. 


Judge Shipman says in his opinion, quoted above, 
that society has to take the risk even of ignorant and in- 
competent judges as well as other civil officers, since 
“the law throws wide open its doors to all aspirants to 
judicial positions;” but that in requiring medical 
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superintendents of insane asylums to be well educated 
physicians, “the law requires a higher and more severe 
standard of ability and fitness for the place in this than 
in any other State office.” We can produce scores of 
lunatics who would very easily impose on even a 
learned judge, if he will visit them while on their good 
behavior, in the wards of an asylum, without oppor- 
tunity to follow the bent of their delusions. It would 
be quite otherwise were he to meet them suddenly at 
their homes or in public previous to their commitment. 
In either case we apprehend he would be willing to 
inquire into their “history,” and not treat it as 
irrelevant “hearsay.” We do not know of any so 
gifted in these days with the “discerning of spirits,” as 
to be able without “history ” or previous acquaintance, 
to discover at once the thief or the burglar in the garb 
of a “perfect gentleman.” Experience would show 
that it is not much more easy to detect in the lively, 
affable and plausible patient, perhaps “very slightly 
exalted,” the access of that subtle disease of insanity 
which may have only its course to run to startle the 
community with some heart-rending tragedy. 

We would earnestly recommend any one to give 
these suggestions their due consideration, if he has in 
any way been influenced or misled by the sole rep- 
resentations of some inmate of an insane asylum, 
who has been duly and officially certified as insane. 
The medical profession can not administer the law; they 
can not either claim to be infallible; but they can give 
their best knowledge and skill to the decision of 
questions which the law itself submits to their jurisdic- 
tion; and they do not ask too much when they ask to 
have such decision respected. If it be professional 
integrity that is called in question, that is another 
matter. There are other remedies and other proceed- 
ings proper for charges of that sort. 
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But if we are to believe that personal integrity is a 
vanished element of our public life, one thing is certain, 
no effectual substitute can be devised for. it by the 
utmost ingenuity of statutory legislation; and this 
difficulty would not be confined to the medical pro- 
fession, which has in the higher walks a reputation for 
purity of conduct not behind that of any of the other 
learned professions. 

No land has been more jealous for the “liberty of the 
subject” than England, where the writ of habeas corpus 
and the right of trial by jury may be said to have origin- 
ated: and no movement has ever obtained a readier sym- 
pathy from the public than any one that raised this ques- 
tion of the “liberty of the subject” in connection with 
this matter of the commitment and detention of patients 
in insane hospitals. Accordingly, from time to time, 
under stress of temporary excitement arising in indi- 
vidual cases, Parliamentary Commissions have been ap- 
pointed to investigate the actual operation of the Lunacy 
Laws, as bearing upon the question of the liberty of the 
subject. These commissions have left no stone un- 
turned to provide against the very possibility of abuse; 
and every precaution has been adopted that is found 
compatible with the great desideratum of inducing the 
people to place their insane friends under treatment at 
as early a stage of the disease as possible, when they 
can be induced to place them under treatment at all. 
No evil can be conceived greater to society than the 
roaming at large of persons utterly irresponsible, de- 
structively and homicidally disposed, a terror to friends 
and neighborhoods, who yet could not be held amenable 
by any court or jury in the land, on account of their 
manifest insanity. Casualties enough of a most fearful 
kind are continually occurring from this cause, notwith- 
standing all the present safeguards which the law has 
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provided. And if it be made a question whether a per- 
fect stranger, as is the case in England, may consign a 
person to an asylum on a physician’s certificate, ought 
it to be less of a question whether a perfect stranger 
should be able to drag a patient from an asylum against, 
not only the professional judgment of its officers, but 
the protest of the patient’s friends and relatives, and 
drop him (or her) hundreds of miles from home, among 
strangers and without resources? Of course, the public 
mind is easily open to considerations of greater security 
against abuse. It ought to demand, however, irrefrag- 
able proof of the abuses that have been alleged and 
charged. The actual truth is generally covered up in 
an unscrupulous war of words. The public should not 
be deceived by vague and general denunciations. Spe- 
cific charges should be insisted upon, and the actual 
facts under such charges should be brought to light. 
When that is done, it is time enough to judge how far 
the lunacy system may need reconstruction or modifica- 
tion. But even if it be thought by some that “improve- 
ments” can be introduced in our system, there are one 
or two things that should be steadily borne in mind in 
all attempts to deal with this subject. 

The first is, that early treatment—the speediest possi- 
ble attention to the case—is the paramount necessity 
of insanity—if it is not to become inveterate and life- 
long. As things are now, it is hard enough to get 
friends to acknowledge such “a skeleton in the house,” 
or to get physicians to commit themselves by certificate 
in the earliest attacks of the disease, or to face the pos- 
sible criticisms of the community, so that a very large 
proportion of the cases now sent to our hospitals are 
already in the chronic stage when received. The more 
difficult we make the process of commitment the more 
we aggravate this evil: the percentage of cures will 
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still further diminish, and the already burdensome ac- 
cumulation of incurable insanity will increase to a 
frightful, perhaps intolerable extent. A vast majority 
of the cases of insanity occurring among us are suf- 
ficiently patent even for unprofessional detection; the 
more obscure cases are provided for by the discretion 
now permitted to our judges, which perhaps, might be 
allowed to be set in motion on the application of any 
person whatever. But if all cases indiscriminately are 
to be brought before juries, there are, indeed, few fami- 
lies of any refinement or sensibilities that will volun- 
tarily seek to have the minutiz of family life thus spread 
out before the prurient curiosity of an indifferent pub- 
lic. It will compel decent people to seek some other 
refuge for their afflicted friends than the public insti- 
tutions of the State. 

The other consideration is the matter of expense to 
the lunatic or Ais estate, or to his friends. We hope 
that nobody will listen to those who are suggesting 
relays of doctors at every stage of the process for com- 
mitting insane patients to an asylum. Not an iota of 
additional security can be obtained by this means, 
although it might .be a sovereign specific for depleting 
the patient’s pecuniary resources. Every person, 
entitled to the benefits of our public institutions, is so 
entitled without being put to unnecessary expense. 
We know of many cases in which conflicting medical 
opinions, at most exorbitant rates, were taken in the 
way of preliminary steps, without a particle of ad- 
vantage over the ordinary process, prescribed by the 
law. It is one of the misfortunes of public life in 
our day, the pressure exerted to benefit class and 
business interests under the guise of public good,—a 
tendency against which legislators do well to be on 
their guard. 


XXXIX—No. III—D. 


THE LUNATIC IN HIS RELATION TO 
SOCIETY. 


Cumicat Lecrurr De.iverep at THE Sre. Asytum.* 


BY M. B. BALL, 
Professor of the Faculty of Medicine of Paris. 


Gentlemen :—The subject which I propose to bring 
under your consideration to-day, in my opening lecture, 
might have served the purpose of an epilogue and con- 
clusion to the course of last year. We have traversed, 
in a great part of its extent, the vast domain of mental 
diseases. To-day we are to capitalize, in a measure, 
the sum of our knowledge in order to apply the same 
to one of the most important questions from a practical 
point of view, and, from the standpoint of jurispru- 
dence, one of the highest interest. I wish to speak of 
the position of the lunatic in society. 

A subject which entails such long and laborious 
study, could not, it is true, be treated in the brief 
space of a single lecture. To discuss the various sys- 
tems adopted in the great countries of the civilized 
world, compare their results, weigh the objections which 
are urged against them, and draw therefrom really 
practical conclusions, such would be the programme to 
carry out. Such a task would assuredly exceed my 
powers, and perhaps your patience. My object is 
altogether different. I desire simply to indicate the 
principles which serve as a basis for all legislation in 
the matter, and which will necessarily be the point of 
departure for all the improvements which we are at 
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the present moment seeking to introduce into our laws. 
For French physicians, gentlemen, the problem has for 
its natural center the actual state of French legislation. 
We shall notice, in passing, the improvements which 
our people are striving to introduce; but we shall be 
more especially occupied in considering the relations of 
the lunatic to society, and his situation as accorded him 
by the law of to-day. Let it not be forgotten then that 
it is especially as physicians that we must approach this 
great problem; it is as physicians that we study the 
lunatic; it is as physicians that we define his rights; 
it is as physicians that we pronounce judgment upon 
him. Such is the primordial cause, the veritable source 
of dissensions which arise so frequently in this respect 
between the initiated and the laity, between the man 
of the world and the man of science. As a matter of 
fact a profound knowledge of the character of the 
junatic is necessary in order to appreciate measures 
adopted in his behalf, and to estimate their propriety 
and utility. We know with absolute certainty that 
the most profound disorder of the mind, far from abol- 
ishing the totality of the intellectual faculties, may 
often respect the most noble portions of the edifice. 
Indeed, we know that uncommon capacity and mental 
acumen of the first rank may coéxist with insanity. 
We know, too, that, to a certain extent, the insane 
reason like men of sound mind, and are actuated by 
motives identical with those which influence our own 
conduct. And yet, resembling in so many respects the 
rest of humanity, how essentially different! Whether 
expansive and benevolent like the majority of our gen- 
eral paralytics; whether taciturn and defiant like the 
majority of those with hallucinations; whether disturbed 
or quiet, maniacal or demented, the lunatic has not the 


less forfeited the lofty dignity of our species; he has 
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lost the essential attributes of humanity, and from the 
moment of his being marked with the official stamp of 
such forfeiture, he no longer belongs to the common 
life, he is cut off from society, he is beyond the law. 
He is beyond the law in respect of the responsibility of 
his acts, and the penal sanction with which the legisla- 
tor has surrounded his decrees; beyond the law in 
respect of his individual rights, his civil capacity, and 
especially his personal liberty. 

It would seem at first sight that justice here forgets her 
rdle, that she punishes the innocent in depriving him at 
once of his rights and his liberty, that she protects, on 
the other hand, the guilty in snatching him from the 
vengeance of the law. And yet nothing is more equita- 
ble, ina general point of view, than this ensemble of dis- 
positions, so easy to criticise from a philosophical stand- 
point. For society, placed in the position of legitimate 
defense, thinks only of the supreme law of public welfare, 
and passes per saltum over all metaphysical subtleties. 
The lunatic constitutes efore all else a public peril, and 
it may be admitted as a general rule, that of four insane 
persons, three at least are, in varying degrees, dangerous. 
But at the same time the lunatic constitutes a charge on 
society, or, in better words, he represents a moral obliga- 
tion. Incapable of directing his life, incapable of taking 
care of his property, or, in common phraseology, incapa- 
ble of acting with discernment, he would soon be the 
victim of the cupidities which beset his path, he 
would soon perish from misery and hunger if the tute- 
lary protection of our laws did not intervene to remove 
this great sick child from dangers of every description to 
which he is incessantly exposed. In the presence of this 
being, at once so feeble and so dangerous, what then is 
the réle of society? It can be summed up in two words: 
a right and a duty: a right of defense, and a right of 
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protection. Two men more especially, in our social or- 
ganization, respond to this double necessity—to the idea 
of justice, the personality of the magistrate—to the idea 
of charity, that of the physician. Gentlemen, in all reg- 
ular governments, the great problem to solve is to recon- 
cile the rights of the State with those of the individual, 
and following the contrary currents, which at different 
epochs, take possession of public opinion, it is sometimes 
the one and sometimes the other of these two principles 
which carries it away; and under the ancient monarchy, 
at a time when the State resolved itself into the person 
of the prince, it was at once a matter of honor and duty 
with every good gentleman, and, I. may add, with 
every good Frenchman, to serve the king, to die for the 
king, to execute the orders of the king. But to-day, a 
new wind has blown over our heads, and it is the rights 
of the individual that carry the day throughout the 
entire line. Let us apply these data to the appreci- 
ation of the situation in which the insane are act- 
ually placed. One might say in general terms, 
that, preoccupied solely and almost exclusively with 
the rights of justice, our ancestors busied them- 
selves only in ascertaining if the criminal brought 
before the bar of a tribunal, was or was not respons- 
ible for his acts, in other words, people scarcely 
interested themselves on behalf of madmen except 
to find out if it were necessary to hang them. But this 
question once settled, the legislator hardly trorbled 
himself about their treatment and recovery. ‘ihere 
were, without doubt, very clever physicians en- 
gaged even at this time in the treatment and 
cure of the insane, and who often attained their 
object. But in that case it was a question of private 
interest, of a voluntary contract, of paying very dearly. 
Then the lunatic, as soon as he escaped the rigors of 
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justice, found himself abandoned in some way to him- 
self, especially if indigent. An immense gap, and 
filled in, it must be said, in great part by religious 
corporations who occupied themselves with the care of 
the insane. Hence, in the treatment of mental diseases, 
religious practices occupied the foremost rank as 
formerly they did in the temples of ancient Egypt. 
Prayers, invocations, mystic means, without entirely 
excluding medical remedies, constituted the basis of 
the treatment which might, indeed, with good reason, 
be called moral treatment. Let us know how to 
recognize the immense services formerly rendered by 
these institutions, the last traces of which are: about to 
disappear in our day. Thanks to their intervention, 
a great number of inoffensive lunatics received at least 
the elementary care which their situation demanded. 
There remained the turbulent insane, and for these the 
powers that were had no mercy: they were simply 
put in prison. But the bolts once drawn, people found 
themselves in the presence of a captive much more 
inconvenient, much more troublesome than the other 
prisoners, and much more difficult to live with than 
true-criminals. He was assuredly much more disagree- 
able and much more dangerous to his keepers, and 
these latter disturbed in their quietude, made no scruple 
to use violent measures. Soon they put the patient in 
a dungeon; they put on him a camisole, they loaded 
him with chains and manacles, and they exhausted 
against him all that arsenal of barbarous means that 
the great reform of Pinel caused to disappear forever. 
It was necessary at any price to escape from this 
irksome situation, and since the Revolution, that has 
been one of the constant preoccupations of the legis- 
lator. The result was a series of efforts, more or less 
happy, of which the law of 1838 was the last ex- 
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pression. To sum up in a single word the whole 
spirit of this celebrated law, we may say that it is 
essentially a medical law. It is that which constitutes 
at once its strength and its weakness: its strength, 
because it is based on principles eminently scientific 
and absolutely true; its weakness, because it crushes 
the pretensions of all those who, resting on the sole 
light of pure reason, desire to free themselves from our 
influence and declare, according to the expression of a 
celebrated jurist, that to judge a case of insanity, a 
little good sense is worth more than all the false science 
of alienists. It was, then, precisely the men of the 
craft who took a preponderating part in the framing of 
this law, who represent in the aggregate the views 
of Pinel, and among whom Ferrus laid the foundation. 
It was owing to his influence that the word aléné, 
introduced into science by Pinel, penetrated the law for 
the first time; and here it is not a mere question of 
words, for the official adoption of this term marks a 
radical change in the very spirit of legislation. From 
this moment, the lunatic is definitely classed in the rank 
of patients and becomes, essentially, a tributary of 
medicine: thus too, the principal point, the capital 
innovation of the Iaw of 1888, is the creation of public 
insane asylums, placed in every department under the 
direction of public authority. It behooves us, it was 
said with all justice, it behooves us to occupy ourselves 
first of all with the poor, the rich will always find im- 
mediate care. It is so difficult, gentlemen, to realize 
that we have not always possessed the advantages 
which we are in the habit of enjoying, that it seems to 
us impossible to admit that these asylums, whose 
existence is a social necessity, have not always existed. 
They came to fill up this gap of which I have spoken, 
and to fight with ever increasing success against the 
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religious societies whose influence from this period has 
always been on the wane, and whose réle seems now-a- 
days to be at anend. If it has not been possible to 
fully satisfy all these needs, the right of the insane to 
official protection has at least been recognized, and 
at last we see the appearance in the law of an idea 
essentially medical, to wit, that of treatment. 

Thus then by a series of diverse and convergent mo- 
tives the sequestration of the lunatic is decided upon. 
Two great reasons may be especially urged in favor of 
this measure. In the first place, it is necessary that the 
lunatic be treated, because he is susceptible of recovery ; 
and it is further necessary that he be shut up, because 
otherwise his extravagances would almost surely lead 
him to prison. The asylum presupposes a certain degree 
of coercion. Put a lunatic in an open house and in the 
vast majority of cases he will not remain there. Hence, 
as Prof. Laségue has so humorously expressed it, the 
most important officer of an asylum for the insane is the 
janitor. I am perfectly aware that very different princi- 
ples tend to prevail abroad, and especially in England. 
They extol the open door system where all can come in 
or go out at will. But such a system would be inap- 
plicable in France, and there is nothing to show that 
it is fully justified in the case of our neighbors, for we 
can not accept seriously the very original fancy of a 
Scotch author, who, in eulogizing asylums with few 
doors, declares with an imperturbable seriousness, that if 
the adoption of this system should perchance lead to a 
few homicides, we should not see in that an argument 
against the principle. In the public interest it thus be- 
comes necessary that the lunatic be deprived of his lib- 
erty, and in the vast majority of cases this privation 
provokes on its part incessant complaints. Without 
doubt there are patients who come of their own free 
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will to solicit admission ; tormented by the approach of 
an attack, they feel the approach of the evil and come 
of themselves to seek a refuge. The sister of an illus- 
trious English writer, Mary Lamb, who during an attack 
of mania, had the misfortune to murder her mother, 
never failed, whenever she felt the approach of an at- 
tack, to have herself taken to an insane asylum, and 
there is not a specialist who, in the course of his career, 
has not had occasion to attest analagous facts. But it 
is certain that as a general rule confinement occurs 
against the will of the patient. Run through one of our 
establishments and you will hear at every step inces- 
sant complaints. Almost all our patients constantly 
demand their discharge, for a man never thinks so much 
of his liberty as when he wishes to commit follies. 
And that is the reason why, in the opinion of men of the 
world and journalists, asylums for the insane lend them- 
selves to arbitrary sequestrations. A man who talks 
rationally enough complains of being the victim of a 
conspiracy ; his enemies have shut him up in a mad- 
house. Nothing more is necessary to convince the inex- 
perienced visitor, and he goes away absolutely con- 
vinced that he has just witnessed an instance of fearful 
injustice. 

It is therefore not without interest to recall the tute- 
lary precautions enacted by the law. 

There are two methods of commitment for the insane; 
official commitment, ordered by the authorities, and oc- 
curring in the case of turbulent or criminal lunatics, ar- 
rested on the public highway or at home, as the result 
of some public scandal; and voluntary commitment 
which takes place on the petition of a person who inter- 
ests himself in some way in the welfare of the patient. 
What, you will say, any person can secure the seques- 
tration of a lunatic? Be reassured, gentlemen, it is not 
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enough to ask to obtain, else who of us could be sure of 
not sleeping inalunaticasylum? And it is here that we 
must admire the abundant precautions with which the 
law considers itself bound to surround the liberty of the 
individual. To secure so-called voluntary commitment 
(it is not, be it remembered, a question of the patient’s 
will here), the law requires that a properly executed 
petition be produced, setting forth the quality of the 
' petitioner, and then a certificate of insanity signed by a 
physician. These two documents suffice to secure ad- 
mission. Complaint is frequently made of the exorbi- 
tant power thus conferred on the physician, and it has 
often been suggested that there be in France, as in Eng- 
land, an amendment to the law requiring the signature, 
not of one, but of two physicians. I fully recognize 
the utility of greater precaution in this regard, but the 
number of signatures is a matter of no moment in the 
transaction, it is their quality that we have to examine. 
Two incapable men will never be the equivalent of one 
who is competent. We should require not a double 
signature, but a special diploma conferring the right to 
sign lunacy certificates. There isin the medical officers 
of our asylums an abundance of material for such an 
organization. 

The patient having entered the asylum, notice thereof 
is given within twenty-four hours to the administrative 
authority by the superintendent of the institution. 
Three days later he receives a visit from a medical 
inspector. Fifteen days later a report from the physi- 
cian of the asylum is addressed to the authorities. The 
condition of the patient is entered every month on a 
register countersigned by the mayor. Should he make 
complaint, the procureur of the Republic hastens to him 
on a visit of interrogation. Any friend of the patient 
can intervene judicially. Such are the precautions 
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taken on his admission. In order to obtain his dis- 
charge, a declaration from the physician treating him, 
certifying that he is in condition to leave the asylum, is 
required. If he have tecovered, discharge occurs in full 
right and can not be disputed; if, however, the physi- 
cian considers the discharge premature and dangerous, 
it becomes his duty to refer the case to the prefect for 
decision. In all cases, the interdicted patient may only 
be handed over to his guardian. In presence of such 
abundant precautions, one is inclined to believe that in 
civilized countries the liberty of the insane is hedged 
round with greater safeguards than that of persons of 
sound mind. It remains for us to consider commitments 
called official, which are ordered directly by the author- 
ities, in the case of patients who by their attitude consti- 
tute a public danger, and who could not be allowed to 
remain at large without danger to themselves. Here 
we see appear the venerable figure of the police commis- 
sioner. It is on his order that the patients are in the 
first place transferred to the prefecture of police where 
they undergo their first medical examination, after 
which they proceed to the bureau de répartition, whence, 
after another examination, they are conducted to an 
asylum for treatment. Such at least is the procedure 
adopted in Paris, and it is not worth while to point out 
the unimportant details in which it differs from the 
system adopted in the provinces. What really merits 
your attention are the precautions taken after the 
admission of the patients in order to avoid arbitrary 
sequestration. They are materially the same as for vol- 
untary commitments, namely, visits of inspectors, regis- 
ters for which the chiefs of service are responsible, and 
lastly, intervention of the judiciary authorities in case 
of conflict. 
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There remains a leading feature, and one which in 
itself sums up the whole spirit of the law: it is that in 
no case can lunatics be shut up in a prison or treated as 
criminals. As you observe, gentlemen, the essential 
characteristic of the law of 1838 is the constant interven- 
tion of the physicians in all the phases of the lunatic’s 
life. It is the physician who passes judgment on his 
admission and who decides in regard to his discharge; 
he it is who is judge, en dernier ressort, of the situation 
and who finally presides over the welfare of the 
patient. This right of his was sealed, in the course of 
a parliamentary debate, by these decisive words of the 
Minister of the Interior, “Insanity is not a crime: it is 
a disease which can be cured by treatment.” If, then, 
the physician appears at all the stages of the morbid 
life of the lunatic as his friend, his constant protector, 
and natural defender, whence comes this torrent of 
abuse to which we are constantly exposed in the press, 
and, to a certain extent, in the appreciation of the pub- 
lic? Whence comes this nightmare of arbitrary confine- 
ment that constantly torments the imagination of certain 
public men? It must be admitted that the complaints 
which continually minister to public inquietude proceed 
for the most part from half-lunatics, from minds placed 
on the borderland which separates sanity from insanity 
and which certainly constitute one of the most danger- 
ous plagues of society, not only by the absurdity of their 
ideas and the perversity of their character, but also by 
the unmistakable influence which they exert on public 
opinion. 

If patients do not as a rule enjoy any credit among 
their companions in misfortune, they have a power, 
singular in its effect, over people of sound mind. Ata 
public meeting, a lunatic ascends the tribune; he is 
listened to with interest, and greeted with deafening 
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applause. A rational man follows him with a speech 
and obtains no success, The latter is an ordinary being 
and the former was not. We have history to prove to 
us with what power the insanity of certain men has 
moved the world. There have been enterprises where 
calm reason would have inevitably failed, and where 
insanity has succeeded. But I will not expatiate on 
this subject, which deserves full development, and 
which I reserve for further treatment before you at a 
later stage. 

There is then, gentlemen, no such thing as ar- 
bitrary confinement, or rather, if any exist, it is 
not in our public asylums, not in our maisons de 
santé, subjected to a close, systematic and zealous 
surveillance: it is in the interior of families, it is 
behind the wall of private life, far from the salutary 
publicity of acts authorized by law. It is beyond 
doubt that, on more than one occasion, unfortunate 
lunatics, who have been an object of horror and scorn 
with their relatives, have been shut up in some out-of- 
the-way cell, where they lacked even the most ele- 
mentary cares. The law punishes severely these odious 
acts, but this is precisely one of its greatest defects, it 
does not prescribe the commitment of so-called harm- 
less lunatics, thus opening the door to serious abuses 
and tolerating great dangers, There exist, in point of 
fact, more than fifty thousand lunatics at large in our 
country, the majority of whom are idiots and cretins, 
and, notwithstanding their inoffensive appearance, these 
patients commit, but too often, crimes which are ex- 
plained by their mental condition, and which it might 
have been possible to prevent. If I have dwelt at 
length on this point, gentlemen, it is because it excites, 
more than any other, the curiosity of the public; it is 
because most erroneous ideas are current on this sub- 
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ject, even among well-informed people; it is lastly be- 
cause no portion of the law of 1838 is more perfect than 
that which attests the minute care taken to protect 
against all abuse the liberty of a man accused of insanity. 
But if the lunatic can not dispose of his person, he can 
not a fortiori dispose of his property. A guardian or at 
least a conseil de famille is necessary, and the ensemble 
of measures thus taken constitute what is called the 
guardianship (cwratelle). I have not time to study 
this part of the question with you. I shall content my- 
self with recalling a point of capital importance, namely, 
that the lunatic, if he is not interdicted by law, retains 
the power of making his will, of which all the provisions 
are valid provided they do not in themselves savor of 
absurdity. ‘There are other incapacities which in every 
serious legislation necessarily affect the individual de- 
prived of his reason. He can not, for instance, contract 
a valid marriage except during a lucid interval, for mar- 
riage presupposes free consent, a free consent which can 
only appertain to arational being. It has been propused 
to prohibit lunatics from marrying after their recovery, 
and that in the interests of children who would be born 
of such an union; but it must not be forgotten that the 
instincts of man never forsake him and that if lunatics 
are prevented from having legitimate children they will 
get them illegitimately. That is the reason why I could 
not approve that provision of Swedish legislation which 
prohibits epileptics from marrying. The guarantee that 
people think is obtained in this manner is absolutely 
illusory. Lastly, the exercise of public functions is 
interdicted in the case of lunatics, but it is only necessary 
to cast a glance around one to satis‘y oneself that this 
rule is not always scrupulously observed. I have 
rapidly examined with you the first aspect of the ques- 
tion, that of the incapacity of the insane and its conse- 
quences. It remains for me now to speak to you on the 
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other aspect under which the problem presents itself. I 
wish to speak of the irresponsibility of our patients. 

A crime is committed; the author is known; he is 
brought before the bar of justice; his guilt is avowed ; it 
remains to be known if he is responsible for his acts. I 
am not going to make allusion to the difference of opin- 
ion which is too often brought out between specialists 
charged with determining the mental condition of a 
prisoner, and the magistrates charged with judging him. 
We remain on the territory of doctrine without leaving 
it to examine particular facts which alone create the 
disagreement. On the question of principle there can 
be no discussion, and the fact is unanimously recognized 
that insanity in suppressing liberty at the same time 
suppresses responsibility. And yet, even on this narrow 
ground, many divergences can be manifested. From the 
sole fact that a man is insane can it be concluded, if 
his insanity is partial, that its influence extends to all 
the actions of the patient. The English law does not 
think so. It admits in the case of certain lunatics a 
limit of responsibility applicable to actions outside of 
their delirium, and in the case of whom it may be admit- 
ted that they reason and reflect like other mortals. 
The French law places itself at a different standpoint ; 
it admits that all the acts of the lunatic from the mo- 
ment he is incapable of acting with discernment, are re- 
moved from penal sanction. It is this principle of abso- 
lute irresponsibility that M. Jules Falret so eloquently 
defended before the Medico-Psychological Society in a 
memorable discussion. It is evidently not a matter of 
denying the existence of a certain degree of conscious- 
ness among our patients, or rather among certain of 
them. It exists in numerous degrees and with infinite 
shades; but where shall we find the phrenometer which 
shall permit us to determine with precision the extent of 
the insanity and the power which reason may still re- 
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tain. It is surely better, at the risk of certain incon- 
veniences, to establish a precise rule and give the ac- 
cused the benefit of the uncertainties of human science. 
The absolute irresponsibility of the insane ought to be 
decreed as is done in our legislation. Surely that is an 
act of the highest wisdom, for it is impossible from a 
medico-legal point of view, to establish subtle differ- 
ences in this connection when it is already so difficult to 
determine the limit where sanity ends and where insan- 
ity begins. A man is mad or he is not is a common ex- 
pression, Nothing is more fallacious than this dilemma 
so logical in appearance, for everyday experience teaches 
us that the difficult knot can not be cut with axe-blows. 
Hence to wish to find an exact definition of insanity is, 
as has been said with reason, to look for the philoso- 
pher’s stone. 

To pass to another part of the subject. An expert 
examination has taken place and the culprit is recog- 
nized as insane. He is confined in consequence, but 
after a detention of varying duration, he recovers his 
health. He demands his liberty: ought he to be 
restored to society? This is a difficult and terrible 
question which the physician has alone the qualifica- 
tion to answer, and which raises anew the antagonism 
of which I have recently spoken between the rights of 
the State and the rights of the individual. One must 
have seen these unfortunates who, guilty of a homicide 
committed under the sway ‘of a morbid state, and 
restored to reason, persistently beg to have their 
liberty, in order to comprehend the uncertainties, or, 
better expressed, the anguish of the man whv is 
charged with the solution of the question. On the one 
hand, the homicidal lunatic set at liberty is always 
liable to again become dangerous. Have we the right, 
in order to gratify this craving for liberty, to expose an 
inoffensive man to violence? On the other hand, one 
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realizes the hardship of a sentence which deprives for 
ever of his liberty a man formerly insane and now in 
full possession of his senses. The English seem to 
have settled the question in a practical manner by the 
creation of the Broadmoor Asylum, where the criminal 
insane are confined under conditions which preclude 
danger by a rigorous surveillance and general pro- 
visions, permitting those confined to enjoy at the same 
time a relative freedom and a dien-étre more con- 
siderable than in ordinary asylums. It were well to 
have analogous measures taken in France, at least so 
far as homicidal lunatics are concerned, these latter 
commanding more especially our interest from a social 
point of view. 

Gentlemen, I have summed up in a few lines a prob- 
lem which, in its vast extent, would require studies 
which can not find a place in our scheme of instruction, 
and you will have been able to convince yourselves by 
this rapid glance cast over our institutions in their 
entirety, that a profound gulf separates the past from 
the present, and that the stupid hostility, the ill- 
dissembled repugnance of former times, have been re- 
placed by the widest and most benevolent sympathy 
for the insane. Better understood, better treated, 
better studied, the lunatic tends to resume his natural 
place in society, of which he is neither the enemy nor 
the victim, but the ward and the protégé. Hence, 
nothing is more out of place than the absurd prejudice 
which presents the alienist as the enemy of the lunatic, 
for it is to mental medicine that the preponderating 
part in all these conquests of philanthropy, in all these 
blossoms of civilization, is due, and it will be the 
eternal honor of France to have opened the way in 
which to-day march all the polished nations of the 
world. 
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MORAL INSANITY—WHAT IS IT?* 


BY J. WORKMAN, M. D., TORONTO, 
Late Superintendent of the Toronto Asylum for the Insane, etc. 


In the whole range of medical literature there is, 
perhaps, no nosological term which has been pro- 
vocative of keener criticism within the ranks of 
alienistic specialists, and certainly none which has 
invited more of vapid pedantic invective, in the outside 
world, whether at the bar, or in the bar-room, on the 
bench, or in blue-stocking sewing circles, than the 
hapless misnamed creature which I have selected for 
your present merciful consideration. I would trust 
that, as the untimely born thing had no voice in its 
own baptismal designation, but has owed the infliction 
to one of our own countrymen, who was dissatisfied 
with the names previously given to it by a couple of 
Frenchmen, too recently before, and too soon after the 
battle of Waterloo, you will approach the subject with 
becoming moderation, and, as far as in you may lie, 
endeavor to rescue it from the opprobrium under which 
it has innocently suffered. 

In the year 1835, Dr. Prichard gave to the British 
public his very valuable treatise on insanity. Nothing 
can be more unfortunate than the enunciation, in any 
department of science, of an erroneous doctrine by an 
author of celebrity. ‘The world has suffered enormous 
evils, resulting from this source; and, I fear, not a few 
of its insane portion have been subjected to very unjust 
and very unwise judicial penalties, as the direct out- 
come of Dr. Prichard’s indiscreet nomenclature. Had 
he been content with the simple depiction of cases of 


*A paper read at a meeting of the Toronto Medical Society, December 14, 1882. 


4 


1883. ] Moral Insanity. 335 


unquestionable mental alienation, so graphically, and I 
doubt not, so faithfully recorded by him, in which the 
prominent and high overtopping manifestation of mental 
alienation, was that of moral abnormality, or utter dis- 
regard of the proprieties and conventionalities of social 
life, his work might well command enduring veneration 
and gratitude; but he had the misfortune to introduce 
into the science of alienism that ill-fated term—moral 
insanity—as significant of a form of the disease in 
which the intellect continues quite intact. It is not 
outside the range of the possibilities, that, had he 
dubbed his new birth by some different name, and 
insisted less pertinaciously on its specificity, his theory 
might have had a longer run of uncontroverted domine- 
tiov. I think, had he consulted me, I would have 
advised him to call it Znsane Morality, and, I think, 
any discerning reader who will calmly and carefully 
analyse the seventeen cases given by him as illustra- 
tions of the malady, would admit the desirability of 
the change. But, what is the use of writing a book 
that introduces nothing of novelty? Pinel, in 1809, 
treated of a form of insanity, apparently very similar 
to, if not identical with, Prichard’s Moral Insanity. 
He called it manie sans délire. His pupil, Esquirol, 
following docilely in the footprints of his venerated 
master, expanded the subject, and, in one of the best 
works yet devoted to the subject of mental disease, he 
has given several examples of the same affection, but 
like Prichard, he tries his hand in the nominating line 
of business. Pinel’s Madness without Delirium and 
Prichard’s Moral Insanity, become, under his sponsor- 
ship manie raisonnante—reasoning madness—a designa- 
tion which, to ninety-nine and more, of every hundred 
of the uninitiated, who have been taught to believe 
that the insane always rave and never reason, could not 
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fail to appear utterly absurd. Hence, no doubt, Pinel 
and Esquirol, and all who have ever expressed concur- 
rence in their theory, have been regarded as themselves 
insane, and have been much pitied as victims, by 
contagion, to the dreadful malady, to the practical 
study and amelioration of which they had too earnestly 
devoted their time and their untiring efforts. 

Yet, gentlemen, there is much valuable instruction in 
the works of Pinel, Esquirol and Prichard, to all such 
as will sedulously distil it out. The insane do not 
always rave, nor do those who rave, always do so; the 
insane sometimes reason, occasionally indeed, a little 
too sharply, as I have often known, for those who 
address them as if taking them for mindless bipeds; 
and I apprehend it is within the knowledge of most of 
us, that the morality of the insane is not always of un- 
exceptionable purity. 

Every man must, from his own consciousness, feel 
convinced that the human mind, or if I may without 
offense use the term, the human soul, embraces, in its 
domain, something more than mere intellect. We all 
feel as well as think, and our judgment is often 
influenced by our feelings; in too many instances, 
indeed, the latter obscure or warp, or even completely 
subjugate the former. It is a great error to cut the 
mind up into distinct and independent principalities, 
any one of which may pass into a state of rebellion or 
anarchy, without disturbing the peace or even en- 
dangering the normal integrity of others. Those who 
have had sufficient opportunities of observing the 
primary manifestations of mental disease, must be able 
to testify, that in very many instances, long before any 
disorder or impairment of the intellect has been noticed 
or detected, some unaccountable change has been 
exhibited in the feelings, the moral sentiments, or the 
conduct and social demeanor of its destined victims. 
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The temper which, erewhile, was mild, equable and 
cheerful, has become irritable, changeable, morose or 
perhaps extravagantly joyous. The loving husband 
has become harsh and tyrannous, the tender parent has 
become capriciously cruel to the children once the 
objects of his intense love, the happy home has been 
transformed into a den of perpetual misery, strife, 
recrimination, and, but too frequently, acts of danger- 
ous violence. It is needless to amplify the picture. 
Materials for the filling up may be found in many an 
unhappy household. Within the last two years a case 
came to my knowledge strikingly illustrative of the 
fact which I here desire to accentuate. The subject of 
it was, till within a few months prior, an intelligent, 
industrious, good-living man. In consequence of fall- 
ing off in business, he became gloomy, taciturn and 
utterly despondent. He continued in this state for 
some weeks, but under the kind and judicious care of a 
devoted and sensible wife, improvement gradually took 
place, and his former mental composure returned. 
Meeting with a chance of embarking in a line of 
business suited to his capacity, and very restorative to 
his exhausted purse, he became very energetic, and as 
fertile in speech as he before had been reticent. He 
resided not far from me, and I watched him with 
solicitude. I feared that he would bear his prosperity 
no better than he had done his adversity. My fears 
were too fully justified. He embarked in a very 
problematic business enterprise, despite the advice of 
his wife and all his best friends; his temper became 
very irritable and at times ominously violent. His 
wife and the children were forced to leave him. Their 
religious pastor approved of the precaution, and after 
hearing full details, I advised her not to venture back 
until a promising change is apparent. 
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Now, what was the mental condition of this poor 
man? So far as his intellect was concerned, no out- 
sider coming to do business, or to converse with him, 
could detect any flaw or impairment, and I believe it 
would be impossible for any three medical practitioners 
undertaking examination of his mental state to find in 
his conversation, or his deportment towards them, 
adequate facts to enable them to fill up the first 
question required to be answered in the statutory 
certificate of lunacy, which is indispensible to the com- 
mitment of a person to asylum custody. Should he 
commit some capital offense, every judge, jury or crown 
prosecutor, that I have yet encountered, would pooh 
pooh the idea of his insanity; the newspaper reporters 
would, in due course, have to record of him, abut ad 
plures. And yet, gentlemen, this man’s case is exactly 
one of that class which Prichard, Ray, and other 
illustrious writers have ventured to call moral insanity; 
but woe and abiding ridicule betide the medical wit- 
ness who might, when pushed by an ardent prosecutor 
to mention the class of insanity in which he would 
place the case, be so indiscreet as to utter this term! 
He would be sure to hear the prisoner ordered to be 
corded up, and he would feel inclined to try the experi- 
ment on himself as his only escape from the tortures 
awaiting him at the hands of a few who bid fair for 
yet passing a satisfactory examination for asylum 
honors.* 

It is indeed high time that the obnoxious, death- 
bearing words should be expunged from the literature 
of alienism and from the minds of the whole com- 
munity. It is my belief that the term is as unhappy 
as it is uncalled for. An extended and close practical 


* We understand that this person has another attack of the same char- 
acter.—Eps. 
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study of insanity in its every phase and degree, from 
its earliest inception up to its final culmination, would, 
I think, convince every careful observer that the line of 
demarcation drawn by some writers between what they 
have called moral insanity and unsoundness of the intel- 
lect, is often very untraceable, and that lapse of time 
and intimate observance are all that is necessary for its 
total obliteration. Of seventeen cases of moral insanity 
recorded by Prichard, hardly one, I think, will stand 
the test of critical analysis. They were all more or less 
dashed with streaks of actual impairment of intellect, 
or the majority of them ran on into undeniable mental 
overthrow; one, indeed, turned out to be a case of a 
form of intellectual wreck, which, at the present day, no 
asylum physician could fail to recognize as appertaining 
to the most hopeless and the most salient of all the 
forms of mental dethronement. I refer to general 
paresis,—a form of brain disease which would appear 
to have been but little prevalent, or little known, fifty 
years ago, but which, in the present day, seems to be 
making deathly strides, even in our sparsely peopled 
Province. 

Those who throw: their aspersions broadcast over the 
entire specialty of alienism, or as they are pleased to 
dub these toilers in the service of humanity—the mad 
doctors—because of their enunciation of facts and 
opinions which their detractors have never had either 
the opportunity, the desire, or the courage to investi- 
gate, know assuredly but little of the true merits of 
the subject on which they so confidently pronounce 
judgment. 

I have devoted a good deal of time, and of careful 
research, to the enquiry as to the present and past 
expressed opinions of asylum physicians on the vexed 
question of moral insanity; and I have found the views 
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which close observance had early constrained me to 
entertain, so abundantly corroborated by a multitude 
of able writers and speakers, as to render retrogression 
from my position a very improbable, if not impracti- 
cable, movement. 

In a very valuable work on the subject of moral in- 
sanity, published in 1878, by Dr. Bonfigli, of Ferrara, a 
concise review of the declared opinions of forty-six 
eminent alienistic writers on this subject, is presented. 
These authorities may be divided as follows: 

Seven, terminating with the epoch of Prichard, up- 
hold the doctrine of absolute, or pure and distinct, 
moral insanity; of these 3 were French, 3 German, and 
1 English. 

Seventeen admit the term conditionally; that is to 
say, they recognize moral insanity as a conventional or 
convenient, but not as a distinct or pure form of mental 
disease, They hold that it is always associated with 
some degree of intellectual infirmity, or that it is the 
forerunner of insanity of the intellect. Of these 17, 7 
are French, 6 German, 3 Italian, and 1 English. 

Twenty-two absolutely, or impliedly, reject the 
doctrine in foto. Of these 9 are German, 7 are French, 
5 are Italian, and 1 is American. 

Had Dr. Bonfigli been more largely versed in the 
literature of English and American alienism, he could 
have much augmented the numbers assigned to the lat- 
ter two countries; and, undoubtedly, the classes of con- 
ditional advocates and of utter repudiators would have 
had almost exclusive admission to his catalogue. He, 
however, introduces into his book a brief report of a dis- 
cussion on moral insanity, which took place at the 
Annual Convention of Medical Superintendents of Asy- 
lums in New York, in the year 1863. I had the pleasure 
of being present and of taking part in this discussion, 
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which was conducted in the most courteous and frank 
manner. Dr. McFarland gave it as his conviction that, 
“in all the cases of the so-called moral insanity, a real 
intellectual disorder was present.” He was followed by 
the other members in rotation, including the dis- 
tinguished and very long experienced Dr. Kirkbride, the 
President of the Association, and the veritable Nestor 
of the fraternity,—numbering in all present some forty 
representatives of the United States and Canadian Asy- 
lums. Of all this assemblage only two or three declared 
their belief in the actuality of moral insanity, and even 
these declined to define it as a distinct and independent 
form of the disease. Dr. Gray, Superintendent of the 
New York State Asylum at Utica, said that in 5,000 cases 
of lunacy which had passed under his observance, he had 
not met with one of pure and distinct moral insanity. 
Dr. Chipley said he had not found one in 1,800 watched 
by him, and I made a similar statement as to 2,000 ob- 
served by myself. It is not, however, to be overlooked, 
that asylum physicians generally become first acquainted 
with the insane only after their malady has assumed a 
fully developed character. Very probably, had they 
more frequent opportunities of observing the disease in 
its incubative stage, they might feel inclined to recognize 
in it a guast moral (or immoral) monopoly. Some sixteen 
years ago, I encountered a case of ticketed moral insan- 
ity, sent to the Toronto Asylum by three-respectable and 
intelligent physicians. The subject was a girl of barely 
fifteen years. She was presented by her mother, who 
gave me a terrorising history of the daughter’s misdeeds, 
much of which I thought savored more of moral delin- 
quency than of mental infirmity. However, she was 
sent to me as a lunatic, and I determined to treat her ac- 
cordingly, regardless of all I had been told of her 
naughtiness. We began, as we ended, with uniform 
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kindness. At the end of four and one-half months, I 
wrote to her mother that she was either completely 
cured, or she never had been insane. The mother was 
rejoiced to learn of the happy change, and she came 
promptly and took her daughter home; but on the 
second day after, she returned with her, and presented 
to me a large bag full of various articles of dress, on 
which Kate had been practising dissections. I looked 
over them considerately, and on closing my inspection, 
I said to the mother, “There is too much ‘ method in this 
madness’ to convince me of its genuineness. We have 
had the girl here over four months, during which she has 
never spoken one word indicative of insanity, nor has 
she done one act pointing in that direction. I can not 
re-admit her, for I believe she is not insane.” Then I 
had a scene, which for long afterwards I did not under- 
stand, and, of course, could not justly appreciate. The 
distracted woman exclaimed, “Oh! what will become 
of her? She will go to the streets!” I then said “ Well, 
I will do this; 1 will give you the necessary blank forms 
of certificates of lunacy, and if you can get three physi- 
cians to sign them, I will take your daughter in again.” 
And, as Col. Prince once said, “it was done accordingly.” 
So, back came my good girl, Kate, and I gave her the 
benefit of a thirteen months’ further probation, during 
all which she was just as good, as gentle, obedient and 
obliging, as she had been throughout her former resi- 
dence. I now talked to her ina very serious and pater- 
nal manner, showing her the impropriety and irration- 
ality of her conduct at home, and pressing on her the 
consideration of her own best interests, which must be 
ruined by her continuance in a lunatic asylum. She 
listened to all I said with much deference, but finally 
told me she would like to leave the asylum, but not to 
go home to live with her mother. Now, her mother 
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was neither harsh nor capricious, but, on the contrary, 
she had been both kind and forbearing; and her father 
and brothers had been equally so. I must say that this 
ultimate enunciation of my gentle patient let in a little 
light; for I well knew that the likings and dislikings 
of the insane are almost always unaccountable, and that 
both fall upon objects or persons apparentiy the most 
foreign to the rational incidence of either. I wrote to 
the mother, giving a faithful detail of all the facts, and 
advising the removal of her daughter from the ayslum, 
but not her replacement in the family. She made suit- 
able arrangements for the girl’s residence at a distance 
in the country, and we had the pleasure of seeing her 
depart in excellent health, and in perfect mental com- 
posure. Three years afterwards she paid us a visit, and 
I learned from her companion that she had shown no 
more symptoms of insanity, either moral or intellectual. 

Now, suppose I had regarded and treated this young 
person, not as the subject of mental disease, but as a 
clear-minded, moral delinquent; in other words, that I 
had, guoad her exceptional case, converted her asylum 
residence into prison correction; what would have been 
the probable result? It is my belief that I should then 
have transformed her into a real and a hardened crim- 
inal ; or if there was, as I now veribly believe there was, 
a constitutional strain of insanity in her frame, I should 
have been taking the shortest and surest course to pre- 
cipitate its unmistakable development. Was it not 
worth while even to be deceived and imposed upon for 
the sake of this girl’s rescue from a future of vice and 
misery? Hear me further before rendering your verdict. 

Three or four years after parting with my grateful 
patient, a sister was brought to the asylum. There 
could be no question as to the reality of her lunacy, 
She was a sad wreck, both mentally and bodily. Some 
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years before, she had left her home and disappeared. 
No trace of her was had, until at last she was accident- 
ally discovered as a demented inmate of a large pauper 
asylum in the United States. Her parents brought her 
home, and were soon obliged to bring her tome. When 
the mother now presented herself, and gave me the sor- 
rowful history of this daughter’s career, the echo of her 
distressful exclamation, when I had refused to re-admit 
her younger daughter, came back on my ears with 
thrilling accusation. But for the happy mental plastic- 
ity of the three medical gentlemen who certified to the 
moral insanity of my first patient, and thus secured her 
readmission into the asylum, might not she also have 
fallen into a life of abandonment? Let him who will, 
answer the question, and then laugh at my ignorance as 
lustily and long as he pleases. 

It is now my belief that my first patient was truly in- 
sane, call her insanity by what name soever you may 
choose; and I am convinced we took the only right 
_ course to prevent the more full development of her in- 
sanity, and to restore her to a state of intellectual and 
moral competency. Should I live long, I shall feel a 
deep interest in learning her future fortunes; for I by 
no means feel assured that she will come to old age 
without recurrence of her mental trouble. 

Permit me here to introduce a case of flagitious crim- 
inality, which occurred within the last few years, and 
came, as it manifestly deserved to do, under appropriate. 
juridical censorship: 

“Not long ago,” says Dr. Clouston, “a lady, by a 
series of the most extraordinary misrepresentations and 
cleverly carried out impostures, raised large sums of 
money on no security whatever, and spent them as reck- 
lessly; imposed on jewelers, so that they trusted her 
with goods worth hundreds of pounds; furnished grand 
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houses at the expense of trusting upholsterers; intro- 
duced herself by sheer impudence to one great noble- 
man after another, and then introduced her dupes, who, 
on the faith of these distinguished social connections, at 
once disgorged more money. To one person she was a 
great literary character; to another, of royal descent; to 
another, she had immense expectations; to another, she 
was a stern religionist.” 

This lady was of course, finally brought to book. I 
leave to the fourth estate the measure of her punishment. 
She was an impostor, a huge liar, a cheat; she very 
well knew right from wrong, and transacted her busi- 
ness with great ability and skill. Not one of all those 
she dupted and cheated—intelligent, prudent, and clear- 
headed Scotchmen as they were—ever questioned her 
mental soundness. So we may readily conclude she was 
dealt with according to her demerits, 

Let me complete, in the words of Dr. Clouston, Med- 
ical Superintendent of the Morningside Asylum, at 
Edinburgh, the history of this clever woman: 

“At last, all this lying, cheating, scheming and im- 
posture, developed into marked insanity and brain dis- 
ease, of which she soon died; and it was seen that all 
these people had been the dupes of a lunatic, whose 
very boldness, cunning and mendacity, had been the 
direct result of her insanity.” 

Yes, “it was seen that all these people had been the 
dupes of a lunatic.” When was it so seen? Not 
assuredly whilst jewelers and upholsterers sold their 
goods to her on credit; not whilst noblemen admitted 
her into their select circle; nor whilst pious ministers 
regarded her as “a stern religionist.” Had this poor 
woman’s insanity not culminated speedily, but pro- 
gressed slowly and insidiously, as it does in thousands 
of cases, she would, beyond all question, have been con- 
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signed to a penal prison; and had Dr. Clouston, or any | 
other physician, ventured to express the opinion that 
she was insane when she committed the offenses charged 
against her, the judge would have frowned, the prose- 
cuting counsel would have sneered, the jury would bave 
been astounded, and the press would have applauded 
their verdict of guilty. 

O! but we shall be told, this woman did not commit 
murder. Well, let us be thankful for the accident; for 
who knows not how capricious, uncertain, and utterly 
outside the range of all the moral probabilities, are the 
acts of the insane? She did not commit murder, be- 
cause she was never tempted or provoked to do 80; 
because she better attained her ends by milder means. 
Her ends, however; were insane ends, and she might, 
dominated by a quickly-killing brain disease, have es- 
sayed their attainment by violent insane means. Poor 
thing! the only refuge to her, in escape from the bar- 
barism of law, and the blindness of justice, was the 
madhouse! How many a wretched victim of legal and 
judicial ignorance might, in a few years, or months, have 
found a similar refuge, had not the gallows anticipated 
the fiat of Nature? 

[Dr. Workman now briefly related a few interesting 
details of two other cases of the so-called moral insanity, 
which came under his treatment in later years, both of 
which he regarded as genuine, though, as he frankly ad- 
mitted, he had always failed to detect in either, whether 
in language or demeanor, anything so clearly indicative 
of intellectual defect, as might suffice to enable medical 
examiners to sign the certificate of lunacy requisite for 
their admission into an asylum. The statements, how- 
ever, made by the friends of these patients, on which he 
had every reason implicitly to rely, were of such a 
character as to convince him of the presence of actual 
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insanity in both. It is, fortunately for asylum officers, 
a fact to them well known, that many of their patients 
behave, while residents in asylums, very differently 
from their conduct and language at home, and all that is 
necessary to redevelop their mental obliquity, is to 
restore them to their former surroundings; many a 
family has had awful experience of this fact. In this 
country there is very little danger of persons, in a sane 
state of mind, being either committed to asylums, or 
detained in them. No superintendent of any public 
asylum can have any interest whatever in refusing to 
discharge a patient who has recovered, for the credit 
side of his account, in the public estimation, must con- 
sist mainly in the number of discharges of restored 
patients he is able to exhibit in his annual reports, so 
that whatever danger there may be in this relation, it 
must be rather on the side of liberating too many, than 
on that of detaining any wrongfully. | 

Dr. Workman then said: The subject to which I 
have to-night invited your attention is one that hardly 
falls within the usually recognized domain of practical 
medicine or surgery; yet, I have but too frequently 
become cognizant of the fact that members of the pro- 
fession have, sometimes very reluctlantly, though, in a 
few instances, rather exultingly, have called on to 
give testimony in cases involving the very important, 
and often very obscure, question of mental sanity or 
insanity; and I would be guilty of suppression of the 
truth, were I to withhold the expression of my con- 
strained belief, that the assurance with which some of 
these witnesses have enounced their opinions has ever 
been in the direct ratio of their ignorance of the 
general subject of insanity. As regards the very re- 
condite question of moral insanity (so-called), I have 
heard very loud denunciations of the term from men 
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who had never read two pages either in affirmation or 
negation of the doctrine. It has been well said by 
some writer, that nothing is so unanswerable as a sneer. 
Rely upon it, gentlemen, whenever you may have the 
misfortune, whether within or outside of the realm of 
insanity, to appear in the witness-box, the respect with 
which you will be heard will be in exact proportion to 
the extent of the knowledge of your subject possessed 
by your auditors; and too often this will not be very 
abundant, either on the bench, at the bar, or in the 
jury-boxes. 

Before closing my remarks, I would desire to allude 
to a difficulty in which medical witmesses are very 
liable to be involved, both within the courts of justice 
and outside of them. In cases of capital offenses, but 
more especially in those distinguished by great atrocity, 
as the crimes of the insane often ‘are, the question will 
often be put to you, Why should such a criminal 
escape the gallows? Why should he not be held 
responsible to the law of the land? Now, I hold, that 
with these questions the medical expert has nothing 
whatever to do. His function begins and ends with 
the simple establishment of the real mental state of the 
accused. If the law commands that, whether sane or 
insane, he must be hanged, that should be none of your 
concern. If the law, or its administrators, judging of 
his responsibility, not by his mental condition, but by 
the atrocity of the crime, sends him to the gallows, the 
law and its administrators must bear the responsibility. 
And now, Mr. President and gentlemen, in closing, per- 
haps the last address I shall ever have the privilege of 
uttering in your presence, I would earnestly admonish 
you against ever, in a court of justice, using the term 
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ForcrsLe FEEDING oF THE InsanE.—Not long ago the London 
Lancet had an annotation on the subject of forced alimentation, in 
which the view was expressed that this form of coercion was too 
frequently resorted to by asylum physicians. In the issue of Octo- 
ber 7, of the same journal, Dr. Cobbold, Medical Superintendent of 
Earlswood Asylum, attacks Zhe Lancet’s position, and after insist- 
ing on the necessity of using every available means to induce the 
patient to eat, uses the following language: “There will always, 
however, be a certain number of patients who, owing to delusion, 
suicidal intent, or some other cause, can neither be charmed nor 
threatened by the above-mentioned, or any other methods, into 
taking the food offered to them, and who will not swallow what is 
placed in their mouth; these must consequently be fed by means 
of the tube. Iam quite aware that it is the boast of some medical 
superintendents that they have never found it necessary to feed a 
patient in this manner, but I have reason to fear that in some 
instances the patient’s life has been sacrificed rather than the 
doctor’s opinion. I can quite believe that in an asylum containing 
only 100 or 200 patients it might often happen that for many years 
at a time no case would require to be forcibly fed ; but in our larg- 
est lunatic asylums, which contain from 1,000 to 2,200 patients in 
each, it rarely happens that many weeks pass without some patient 
requiring this treatment. Asylum medical officers can have no 
reason for performing this operation with unnecessary frequency, 
as it is by no means a pleasant duty, and brings neither pecuniary 
gain nor professional xidoc. Instances are on record in which pa- 
tients have been thus fed daily for many months, and even years; but 
it is my belief that when a patient has acquired an undesirable taste 
for being fed in this way, his troublesome habit may almost always 
be successfully combated by the exercise of a little tact on the part 
of the medical attendant. I have no experience of any case in which 
the necessity for forcible feeding has existed for longer than three 
or four weeks at a time. 

It is no part of my object in this letter to describe the best 
methods of forcible feeding, but merely to affirm that the operation 
is sometimes an absolute necessity for the saving of life, and that 
the lives saved are in a considerable proportion of cases those of 
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patients who ultimately recover and return to their homes. If 
there are abuses in asylums (and what human institutions are per- 
fect?), by all means let us have them exposed and remedied; but 
at the present time, when the public mind is, causelessly, as I be- 
lieve, somewhat uneasy upon the subject of the care and treatment 
of the insane, it is most undesirable that the idea should become 
general that insane persons are needlessly subjected to the discom- 
fort of having tubes passed into their stomachs, even though the 
object be to supply them with the food necessary to their suste- 
nance and recovery.” 


Tuer Incrgastne Cost or Lunatic Asy_ums.—It is unreasonable 
to complain of the increased cost of maintaining asylums for luna- 
tics, and of feeding and clothing their inmates. The spirit of the 
times has tended and is still tending, to the multiplication of 
comforts in asylum life. What were deemed luxuries ten years 
ago are now classed as necessaries. If Mr. Hibbert had taken the 
trouble to recognize the rise in prices generally, and to estimate 
the additions made to the appliances of asylum life within recent 
years, he would not have expressed surprise on finding a large in- 
crease pro rata in the decade 1871-81. The only wonder is, that 
the increase is not greater, even making very little allowance for 
the increment of the population as a whole and, of course, of the 
insane proportion.— The Lancet, October 14, 1882. 


SuccessFut TREATMENT OF MELANCHOLIA BY VENESECTION.— 
At the April meeting of the New York Medical and Surgical 
Society, Dr. Fordyce Barker related a case which he thought 
interesting in its therapeutical ard also in its psychological 
aspects. On the 3d of March, 1882, he was called to see a lady 
in consultation. He had never attended her professionally, but 
had known her socially for years. She was forty-nine years of 
age, and had been married thirty-two years, but had never been 
pregnant. Until August, 1881, her health had been perfect, and 
she menstruated regularly every twenty-eight days. Menstruation 
ceased in August, 1881, but no symptoms developed until 
December, when she ‘began to suffer from insomnia and nervous 
irritability. This was treated with bromide of potassium, hydrate 
of chloral, tonics, etc., but without effect. In January, 1882, 
besides having insomnia and being irritable, she showed general 
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discontent and dissatisfaction, especially toward her husband, with 
whom she had always lived in perfect harmony, being cheerful and 
happy. This aversion extended to his most intimate friend, her 
physician. She became despondent regarding religious matters, 
and desired to be at church constantly; the more exciting services 
‘suited her best. At first she desired her husband to go with her, 
but subsequently she would have no attendant but a maid; then 
she desired to go alone. She spent most of the night walking the 
room, and would not have her husband about; she lost appetite 
and rapidly became emaciated, her whole appearance being 
changed. When Dr. Barker saw her, instead of finding a woman 
with a ruddy, healthy look, and cheerful, happy disposition, as 
formerly, he saw an extremely thin, pallid woman, with very 
white lips, constantly winking, and changing the object of view, 
the eyes being somewhat red. She answered his questions in an 
-abrupt manner, and those of her husband and physician rudely. 
‘Consulting with her physician, Dr. Barker advised venesection. 
He objected, as she was anemic, etc., but finally consented. To 
his surprise the patient at once consented by rudely thrusting out 
her arm to have it done. The pulse was quick and tense. As the 
blood began to flow, her countenance changed; she looked upon it 
with a most remarkable expression of contentment. After a few 
ounces had flowed, she exclaimed that it was “lovely, beautiful ;” 
and her countenance became smiling. She objected to Dr. 
Barker’s stopping the flow. Twenty ounces of blood were with- 
drawn. Two days later he called, and learned that she had slept 
well, had eaten heartily, and was in her natural state of mind. 
When he called again,‘on the 2d of April, she had gained in 
weight, and looked, as her husband said, like another person; but 
she insisted on his bleeding her again. He took away four ounces 
of blood. April 22d she called at his office and requested him to 
come and bleed her about the Ist of May, as she was sick 
regularly every twenty-eight days, and asked if he did not think 
that, had Guiteau been bled, “it would have taken the pressure 
off his mind, so that he would not have murdered President 
Garfield?” She then went on to state that during this time she 
read everything concerning the assassination, because Guiteau 
spoke of a sense of oppression, and, with expressions of horror at 
the thought, spoke of intentions to kill her husband and herself 
during this period of darkness and oppression. Such thoughts 
would haunt her continually, at church and elsewhere; and one 
night, after praying two or three hours, she rose and threw a bottle 
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of poison out of the window. Lest there should be a relapse, she 
insisted upon his coming and bleeding her at the time mentioned. 
In answer to questions, she said there had been no headache, no 
dizziness, no vertigo, and no disturbance of vision. Her reading 
had related altogether to the Guiteau case. Dr. Barker said he. 
would not attempt to explain the pathology of the case or the 
therapeutical effect of venesection. 

Dr. Post referred to the case of a woman who consulted him for 
frontal headache. She had passed the menopause, was of small 
stature and slender, and nothing indicated a hypersthenic con- 
dition. He endeavored to relieve the headache by means of 
revulsives, foot-baths, laxatives, etc., but without effect. She 
stated that she had formerly obtained relief by bleeding, which he 
then resorted to, notwithstanding her spare habit. The relief was. 
complete. It was repeated at intervals of about six months—as 
often as the headache returned, and with like results. She passed 
from under his care for two or three years, when he was sent for 
one night and found her in a semi-comatose state. Although 
unable to speak, she recognized him and pointed to her elbow to 
indicate that he should bleed her. He did so very freely, and 
gave complete reliefi—New York Medical Journal, October, 1882. 


Lunatics 1n Paris.—The report just issued by the Prefect of the 
Seine upon the condition of the lunatic asylums in the department 
of which Paris is the capital shows at what an alarming rate 
insanity is increasing in that city. At the beginning of the century 
there were only 946 lunatics in Paris, whereas at the end of last 
year the total stood at 8,260, or, in other words, while the popula- 
tion has only increased threefold the number of lunatics has 
increased nearly ninefold. For the last ten years there has been a 
mean annual increase of about two hundred, the number of male 
and female lunatics being in the relative proportions of 54 and 46 
per cent. The number of lunatics placed in asylums during 
last year was 2,438, of whom 1,293 were men and 1,145 women, 
the ages of nearly half of them being between thirty and forty. 
Up to the year 1878 unmarried persons were in the majority, but 
of the lunatics admitted into asylums last year 1,016 were married 
and 1,002 single. With regard to their education, it is stated that 
144 were highly educated, 1,655 could read and write, 138 could 
only read, and 474 were completely illiterate. A third of them 
were either laborers or mechanics, and only 79 persons are described 
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as following one of the liberal professions. More than 15 per cent 
of the cases are attributed to over-indulgence in drink, while 
among the moral causes, domestic trouble and sudden fright hold 
the chief places. The number of cases was greatest in the month 
of August, and the fewest in January. About 180 of the lunatics 
placed under restraint last year were natives of Belgium, Germany, 
Italy, and Switzerland. The expenditure which their maintenance 
entails is partially reimbursed by the Governments of their 
respective countries. Thus Germany takes her lunatics back, but 
does not pay for their maintenance, while Russia and Switzerland 
defray all expenses. England, on the other hand, neither defrays 
the cost of their maintenance abroad nor has them brought home. 
The number of cures effected last year was 683, or about one in 
nine, while the number of deaths was 1,443, or one in eight, the 
majority of deaths and cures being among first-year patients. 
The cost of keeping up the lunatic asylums for 1883 is estimated 
at £192,000 ($960,000) for 8,320 patients, but out of this sum 
£22,800 will be contributed by the families of the well-to-do 
patients.— Zhe Lancet, December 2, 1882. 


TREATMENT OF Epitepsy BY Borax.—As the treatment of epi- 
lepsy by borax does not seem to be known to the profession 
generally, the following case may be of interest. 

S. B., a lad aged 17, was admitted as an out-patient at the Cum- 
berland infirmary, on April 24th, 1881. He had been subject to 
epilepsy for four years. At first the seizures occurred about once 
a month; but at the time of his admission, they took place, on an 
average, once a week; sometimes, however, three or four attacks 
would occur in quick succession. The character and severity of 
the fits were sufficiently attested by the fact that, two years and a 
half before admission, the patient fell into the fire in one of the 
seizures, and was so severely burnt that it was found necessary to 
amputate the right lower limb through the thigh, and also two 
fingers of the left hand. No aura ushered in the attacks. 

Bromide of potassium was ordered, at first in fifteen-grain 
doses, and soon afterward in twenty-grain doses, three times daily. 
The intervals between the attacks were slightly prolonged at first, 
and during September, October, and the earlier part of November, 
lasted from ten days to a fortnight. Between November 7th and 
28th, however, eight seizures occurred, five of them in one day. 
On this latter date, borax, in fifteen-grain doses three times daily, 
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was substituted for the bromide, and has been continued—with an 
intermission of nine days, during which the bromide was renewed 
—to this date. 

From the time of the commencement of the administration of 
the borax, no major fit has occurred. From December 16th to 19th, 
frequent attacks, in which the teeth chattered and the head was 
thrown back, were reported; and from December 28th to January 
4th, attacks of a still slighter degree occurred. Since then—a. 
period of six months—no attack whatever has taken place; and the 
poor lad, who had been thrown out of employment in consequence 
of his malady, has lately been employed in a telegraph office. 

No skin-eruption occurred during the administration of the 
borax. Vomiting occasionally took place if the medicine was taken 
before meals, and at one period he complained of sleeplessness.— 
Dr. Stewart Lockie, in British Medical Journal, October 21, 1882. 


Pauper Lunatics 1s Enciranp.—We learn, from the just pub- 
lished report of the Local Government Board, that insane paupers 
are concluded to be a permanently increasing class. In ten years 
the number has risen from 48,506 to 63,534, of whom 39,128 are in 
county or borough lunatic asylums, 1,458 in registered hospitals 
or licensed houses, 16,811 are in workhouses, and 6,127 are residing 
with relatives, or are boarded out. The ten years show a gradual 
increase in the numbers in asylums and workhouses, and a 
diminution in the number otherwise provided for. These figures. 
do not include 1,821 pauper lunatics chargeable to counties or to 
boroughs, and the addition of this number gives a total of 65,345 
insane poor in all England.— British Medical Journal, October 
28, 1882. 


Tue or Iopororm Potsoninc.—The following descrip-. 
tion of the toxic effects of iodoform is given by Dr. Hassler 
( Gazette Hebdomadaire, Nos. 30 and 32, 1882). “ According to. 
published observations there is in most cases something very 
characteristic in the symptoms as noted in adults. First came 
changes in character, then more serious symptoms of cerebral dis- 
order supervened during the night. The patients, a prey to illu- 
sions and hallucinations, bounded or attempted to hurl themselves 
out of bed and take flight. They tore their sheets, pulled off their 
dressings, and talked incessantly ; attacks of furious delirium were 
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the precursory indices of a great intellectual and corporeal agita- 
tion that narcotics in most cases increased or were powerless to 
calm. These patients were frequently free from this condition on 
the following morning, but remained more or less in a state of 
hebetude. With others, hallucinations, excitement and attacks of 
furious delirium persisted during the day with exacerbations in the 
night, and lasted for several days and even for several weeks. The 
discontinuance of the iodoform not infrequently induced a sudden 
cessation of all these manifestations, or so improved their character 
as to leave no trace at the end of a few days. A repulsion for food 
was frequently observed, and this was often associated with symp- 
toms of abdominal catarrb, and in the majority of patients the 
appetite was diminished. Profuse sweats were often mentioned ; 
and iodides of variable quantity, together with albumen, were 
found in the urine. As regards temperature there was nothing 
constant. There was frequent dyspnea. The pulse and heart’s. 
action were generally depressed. Death appears to have been 
caused, in most cases, by a considerable enfeeblement of the move- 
ments of the heart and lungs.” 

The description resembles states that may be met with in the 
acute period of various forms of insanity, and does not point to any 
one psychical symptom sufficiently characteristic which would en- 
able us to recognize, per se, poisoning by iodoform; but the odor 
produced by this agent is so intense and so disagreeable, that it 
could not escape the attention of a physician called to such a case, 
and would suffice, in default of other signs, to put him on the track 
of diagnosis.— Annales Méd.-Psych., November, 1882. 


Curonic Insanrry From Iopororm Potsontnc.—At a November 
meeting of the Berlin Psychiatrical and Neurological Society, Dr. 
Smidt presented the following case: A woman in fairly comfort- 
able circumstances, 67 years of age, had used in the course of 
several weeks, on account of an ulcer on her foot, one hundred 
grammes of iodoform. She became forgetful, complained of head- 
ache, trembling, etc, There supervened auditory illusions, excite- 
ment, a melancholic frame of mind, and hallucinations of sight and 
sensation. On admission she manifested indifference to her sur- 
roundings and amnesia for the most recent events, she was restless 
at night, mistook the identity of persons, had manifold hallucina- 
tions and showed considerable dementia. The interesting feature 
of this case lies in its chronic duration after chronic poisoning, as 
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opposed to the cases heretofore reported, which rapidly ran their 
course and terminated either in death or complete recovery. Dr. 
Smidt doubted, however, if recovery was ever absolute. Iodoform 
could be best compared in its effects with alcohol, a view which 
received further support in the discussion from Dr. Hirschberg, 
who mentioned a case in which he had observed amblyopa from 
iodoform, which could in no way be distinguished from that of 
alcohol.— Centralblott fur Nervenheilkunde, etc., December 1, 1882. 


Spanish Lunacy Sratistics.—In 1847 there were in Spain 66 
establishments into which the insane were admitted. In 1879 the 
number of asylums was twenty-six, to wit: 


State asylum, 

Asylums sustained by the provinces, 

Asylums connected with provincial hospitals, 


26 


The 66 establishments existing in 1847 contained 1,626 patients, 


among whom 152 were private. 
The 26 actual asylums contain 3,790 patients, divided thus: 


Private Asylums, 


According to the latest census the ratio of the insane to the 
general population is 0.225 per thousand, but it must be borne in 
mind that the number of lunatics living out of asylums is not 
included in this calculation. 

Of these 3,790 patients, 2,366 are men and 1,424 women. Of 
the men, 426 are private and 1,940 indigent; of the women, 191 
are private and 1,233 indigent. 

The majority of the patients are between the ages of 35 and 45 
years, between which limits are 1,150 patients; 745 men and 405 
women. 

The number of epileptics is 333 (8.78 per cent): 216 men and 
117 women. 


1 

10 

8 

7 

= 

197 

2,658 

935 

Total, eee 3,790 
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The number of curable cases is estimated at 1,181, leaving in the 
asylums 2,367 who are incurable. 

Dr. Rodriguez Mendez opines that the number of incurables 
would certainly diminish if families better advised would decide 
to place their patients in asylums at the commencement of their 
insanity. 

As regards duration of residence in the asylums, the patients are 
divided as follows: 


Less than one year (men 570, women 370) 
From 1 to 5 years (men 920, women 521) 
From 5 to 10 years (men 416, women 244) 
More than 10 years (men 460, women 289) 


The number of the criminal insane is 239: 210 men and 29 
women. 

During a period of five years there have been 1,543 recoveries: 

Recoveries before the end of the first year, men 654, women 336. 

After from 1 to 5 years’ treatment, men 297, women 160. 

After from 5 to 10 years, men 48, women 20. 

More than 10 years, men 16, women 12. 

Of the 1,543 discharged cured, 306 (203 men, and 103 women) 
were readmitted after varying intervals of time. 

According to the above table the number discharged cured each 
year may be estimated at 308, or about 8 per cent.—Dr. Peybernés 
in Annales Méd.-Psych., November, 1881, and September, 1882. 


An Iyrerestinc “Case or Brain Tumor.—Dr. J. Carlyle 
Johnstone, Senior Assistant Physician, Royal Edinburgh Asylum, 
Morningside, has recently reported [Hdinburgh Medical Journal, 
December, 1882,] a case of brain tumor, which presents several 
points of interest. 

Mrs. W., et. 50, a sober, hard-working widow, with an heredit- 
ary predisposition to insanity, was admitted to the asylum April 
2, 1882. Until two years previously, she had been in good health, 
but at this time had a “ fit,” twelve months after which signs of 
insanity were observed. On admission the following among other 
symptoms are noted. She is well-nourished; has a blank foolish 
expressions ; general impairment of muscular power, chiefly in the 
lower limbs; can not stand erect, but can move the legs about in 
bed; grasp of both hands feeble; paresis seems to affect both 
sides equally; right side of face flatter than left, and less re- 
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sponsive to emotions; right angle of mouth droops slightly; tongue 
tremulous, and can be protruded only a little beyond the incisors; 
articulation faltering and labored, the lips being somewhat im- 
mobile; deglutition difficult, and occasionally a choking sound in 
throat; incodrdination of limbs and general muscular restlessness ;, 
sense of touch, sensibility to pain, and cutaneous reflex good; 
pupils equal, and react sluggishly; evident impairment of vision; 
hearing acute; other special senses apparently intact; lungs 
normal, but respiration sighing; heart sounds faint and obscure; 
pulse 92, very compressible; temperature 97.2; appetite good; 
bowels constipated. Intellect greatly obscured; memory very 
defective; emotional; talks to herself; does not answer questions 
or is irrelevant; says “yes” and “no;” can not find right word, 
but recognizes and repeats it when suggested; says that she is 
“in hell;” can not tell her age. 

By April 5, no material change had occurred. On April 22, she 
is reported as having gained in intellectual activity and muscular 
power; is tolerably cheerful and shows greater self-control ; uses 
hands and arms to greater purpose; more lively expression; less 
incodrdination ; deglutition much less difficult ; occasional, though 
not severe, headache; constant feeling of giddiness; frequent 
intense, but very transient, flushing of face; vision uncertain. 
Ordered pot. brom. 3 ss t. d. 

By May 15, patient had greatly improved. She is interested,. 
cheerful and well-behaved ; no aphasic signs save a slight quaver; 
impairment of deglutition very slight; sleeps well; can walk a 
quarter of a mile, although with slow unsteady gait; defective 
sight prevents her from sewing or reading; at times spends a day 
in bed complaining of weakness, headache and giddiness, and there 
is then confusion of mind, and flushing of face and scalp, though not 
so intense as formerly. This improvement was progressive till 
towards the end of the month, when she became decidedly worse. 
There was great confusion of mind and impairment of muscular 
power; tumbled about restlessly in bed; face and scalp intensely 
flushed; expression blurred and foolish; no spontaneity; in- 
coherent ; sometimes mutters to herself. 

By June 18, there had been a steadily increasing mental and 
physical impairment; her mind had been at times clearer, and 
brief answers to questions about her health had been given; 
frequent intense flushing of face and scalp; changes in respiratory 
rhythm, with sighing respirations; has mistaken identity; sugar 
in urine; had been almost unconscious for some days; no control 
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over sphincters. Had severe epileptic fit in afternoon; at 10, hada 
slighter convulsion; died at 3.25 next morning. We give in full 
Dr. Johnstone’s interesting account of the autopsy, held thirty- 
three hours after death, together with his critical comments. 

“ Cranium.—Skull-cap symmetrical ; some hyperwmia of bones. 
Dura mater injected. Pia mater and arachnoid somewhat thick; 
strip readily from the brain matter. The surface of the hemi- 
spheres presents a dry and glazed appearance, the convolutions 
being flatted and compressed, and the sulci nearly obliterated. 
Large black veins run along the lines of several of the larger sulci. 
The basal arteries and their branches, as far as they can be traced, 
are free from disease. The infundibulum forms a prominent pro- 
jection, being buoyed up by fluid. Section of the hemispheres dis- 
plays an abnormally large number of visible vessel points, with 
enlargement of the perivascular canals, while the cortical matter is 
thinner than usual. The lateral ventricles are considerably dis- 
tended with clear fluid, as are also the third ventricle and the ier 
atertio ad quartum ventriculum. The floor of the lateral ventricles 
is finely granular. At the interior part of the left caudate nucleus 
there is a shallow depression admitting the point of the little 
finger, but otherwise the basal ganglia are free from gross lesion. 
On raising the lobes of the cerebellum and cutting through the 
arachnoid screen, a tumor is discovered occupying the entire 
cavity of the fourth ventricle. This tumor is ovoid in shape, and 
lies obliquely on the floor of the ventricie, a slight annular con- 
striction dividing it into an anterior and right lobe and a posterior 
and left one. About two-thirds of the substance are to the left of 
the middle line. It measures about 1} inch in length, from 3 to 
1 inch in width, and 3 inch in depth. It is of a soft, brain-like 
consistence and greyish color, and several small. vessels can be 
traced on its surface and entering its substance. From its position 
it has evidently acted as an obstruction to the passage of the 
cerebro-spinal fluid from the third to the fourth ventricle, and has 
interfered with the return of the blood through the straight sinus. 
The tumor apparently arises from the floor of the ventricle, from 
which it can be readily detached, leaving an eroded surface. Its 
attachment extends over the whole of the left half of the floor 
anterior to the transverse stris, and encroaches slightly on the 
right half of the floor, while posteriorly it passes slightly beyond 
the left strie, only a smally area at the origin of the fibres being 
uninvolved. Microscopic sections show the growth to be composed 
of a fibroid corpusculated meshwork, the openings of which contain 
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collections of cells of very various sizes and shapes, the predomin- 
ating forms being columnar and pyramidal. Spindle cells are 
abundantly present in the stroma, in which numerous blood-vessels 
ramify. In many places columnar cells are paved side by side 
along branching lines, and form finger-like processes. Beyond a 
slight expansion of the floor of the fourth ventricle, there is nothing 
remarkable in the appearance of the pons, medulla, or cerebellum. 
The optic nerves are normal in appearance, and the other cranial 
nerves do not appear to be diseased in any way. The encephalon 
weighs 463 ounces. 

Thorax.— Heart—Right cavities full of black liquid blood and 
soft black clots; left cavities have similar contents, but less in 
quantity. Lungs.—Lower lobes engorged with black blood. 
Abdomen.—Liver and spleen slightly congested. Left kidney con- 
tains two cysts. Urine shows traces of albumen and a considerable 
quantity of sugar. 

Commentary.—In addition to the general symptoms and intra- 
cranial growth which were present in this case, there are several 
other points of interest which seem worthy of remark. The pecu- 
liar position of the tumor was indicated in a striking way by 
many of the symptoms, the most important of which may be here 
recapitulated. Of those “centers” which are situated in the me- 
dulla oblongata, there was distinct implication of the respiratory 
with its neighboring convulsive center, as indicated by the peculiar 
sighing respiration, the convulsive seizures, and the manner of 
death ; the vaso-motor center, as shown by the flushing of the face 
and scalp; the diabetic center; and the center for deglutition. To 
these phenomena must be added the disorders of articulation, 
motor codrdination and vision, the paresis of the extremities, the 
psychical’ disturbances, and the headache and giddiness. As is 
usual in cases of tumors which have their seat in this region, 
there was a degree of hydrocephalus internus, due to the pressure 
of the growth on the veins and its obstruction to the return of the 
cerebro-spinal fluid into the subarachnoid space. (See cases by 
Dr. Moxon, Lancet, 2nd April, 1881; and Dr. Bastian, Lancet, 19th 
and 26th June, 1880.) To this obstruction the psychical disorder 
may in part be attributed, and in part to the increased intracranial 
pressure exerted by the tumor itself. The most interesting feature 
in the case is the remarkable remission in the symptoms. (See 
somewhat similar case by Dr. Burney Yeo, Brain, vol. i, p. 273.) 
Intermission in the symptoms of brain tumors have frequently 
been observed in the early stages of the disease, and have been as- 
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cribed to alterations in the bulk of the tumor, subsidence of 
edema or inflammation of the neighboring tissues, accommodations 
of surrounding parts, etc., but it is diffigult to understand how, in 
the advanced stage which the disease must have reached in the 
present instance, such decided rally could have occurred. It is 
possible that there was a slight shifting of the postion of the tumor, 
causing it temporarily to cease to act as an obstruction to the 
passage of the cerebro-spinal fluid. Owing to the imperfect. his- 
tory, it is impossible to say much as to the causation of the tumor, 
but it will be seen that hereditarily there was a predisposition to 
nervous disease.” 


Reeionat Diacnosis AND TREPHINING.—Wernicke and Hahn 
( Virchow’s Archiv, February, 1882, p. 335) report a case of tuber- 
cular abscess of the left occipital region diagnosed from the symp- 
toms, which were right hemiopia, proceeding to motor and sensory 
paralysis of the limbs on the right side. The skull was trephined 
(under antiseptic precautions) at the upper posterior angle of the 
left parietal bone, the dura and cortex incised and an abscess evac- 
uated. The abscess was about the size of a hen’s egg, and about 
three teaspoonfuls of pus was removed from it. The symptoms 
of paralysis and the general condition were at first greatly im- 
proved, but again returned before death, which took place a fort- 
night after the operation. The post-mortem examination showed 
a tubercular abscess in the left parietal and occipital region which 
had recently opened into the lateral ventricle. There were a few 
smaller softened tubercles in the neighborhood of the abscess. 
There were a few scattered patches of chronic tubercular pneumonia. 
The unsuccessful result was attributed to the unusual character of 
the abscess, and the absence of any capsule preventing the further 
extension and perforation into the ventricle.—Brain, October 1, 
1882, 


BIBLIOGRAPHICAL. 


REVIEW OF AMERICAN ASYLUM REPORTS, 1881-82. 
: 
Annual Report of the Maine Insane Hospital: 1881. Dr. H. M. 


There were 436 patients in the Asylum at the close 
of the last fiscal year. Admitted since, 215. Total, 651. 
Discharged recovered, 56. Improved,57. Unimproved, 
42. Died, 46. Total, 201. Remaining, 450. 

Dr. Harlow briefly refers in his report to the opera- 
tions of the hospital for the past year, and calls atten- 
tion to some of its pressing needs. Among these desid- 
erata is additional room for the men patients to corres- 
pond with the pavilion being erected for women, which is 
intended to accommodate forty-five patients. In April, 
1881, the Board re-established the office of second assist- 
ant physician, which they discontinued some time since. 


New Hampsuire: 
Annual Report of the New Hampshire Asylum for the Insane: 

1881-82. Dr. C. P. Bancrort. 

At the close of the last fiscal year, there were in the 
Asylum, 302 patients. Admitted since, 104. Total, 
406. Discharged recovered, 38. Improved, 26. Un- 
improved, 27. Died,30. Total,121. Remaining under 
treatment, 285. 

The most notable incident mentioned in this report is 
the resignation of Dr. J. P. Bancroft after thirty-five 
years’ service as Superintendent. Dr. Bancroft, in taking 
leaveof his work, indulges in some retrospective remarks, 
from which we quote the following: 
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A careful observation of the current history of the hospital 
life of the insane for the last twenty-five years has left upon my 
mind the firm conviction that the true germ—the animating 
principle of the improved management of the insane in hospitals 
at the present time, as also its promise for the future—is the 
growing recognition of the individual in dealing with the insane, 
in place of the method of regarding them, for study and treatment, 
as aclass. The old traditional theory practically treated them as 
a distinct group of mankind, with identical attributes and wants. 
The logical outgrowth of this doctrine was to provide for all sim- 
ilar surroundings, and subject all to identical regimen. Thus arose 
the huge classifications, wholesale methods, and sameness of re- 
medial appliances. On this plan the tendency was to sink the 
individual in the class, and run into a monotonous round of 
measures. In contrast with this, the modern, and I think the coming, 
view is to bring the individual to the front, not only in the study 
of individual symptoms of disease, but in the recognition of per- 
sonal differences, constitutional and acquired,—differences of charac- 
ter, taste, habits of life, and the like,—as the rational criterion of 
the measures required to make treatment really remedial. Ap- 
proaching the subject from this direction, the demand for great, 
diversity of agencies and influences, growing out of the personal 
differences just alluded to, becomes imperative. The more this 
view is indulged, the more it appears to the hospital physician that 
instead of a homogeneous group to house, to feed, and to treat as 
a unit, he has a society, made up of persons varying indefinitely 
in characteristics, and varying as greatly in their requirements for 
successful remedial treatment as do the members of general society 
in their personal characteristics. Experience has taught nothing 
more clearly, than that if these personal differences are ignored 
and sunk in a routine, treatment fails to do its best work. It is 
my deliberate opinion that one of the heaviest embarrassments 
which hospitals of the older construction have had to meet has 
been the lack of facilities for diversifying the influence to be thrown 
about the insane under treatment. It is this conviction which 
has led me in some former reports to open the same subject, as 
related to the construction of buildings. Time and further 
observations have only confirmed the views expressed last year 
on the value of diversity in remedial influences, in and about 
the hospital life of the insane. Without the means to provide 
this, the healing art can never display its full capacity for good 
to those whom it undertakes to benefit. 
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Dr Bancroft is succeeded by his son, Dr. C. P. Ban- 
croft, who assumed the duties of superintendent at the 
commencement of the new fiscal year. 


MassacHUSETTS: 


Siaxty-Fourth Annual Report of the McLean Asylum for the Insane. 
Dr. Epwakp Cow Les. 


On January 1st, 1881, there were in the Asylum, 154 
patients. Admitted during the year, 66. Total, 220, 
Discharged recovered, 14. Improved,23. Unimproved, 
14. Died, 14. Total,65. Remaining under treatment, 
155. 

Dr. Cowles, since his last report, has made some changes 
in the management of the asylum, which time and more 
extended experience only can justify or condemn. On 
some of his wards he has introduced the so-called “ open- 
door” system, and from some of his windows he has re- 
moved the guards, The open-door plan has only been 
tried on five of the principal wards for men, and the 
Appleton ward, also for men. 

We presume this experiment has been tried, as we saw 
itin operation in Scotland, only by making the attendants 
responsible for the patients and practically substituting 
their vigilance for the locked doors. The window 
guards in some wards have been replaced by fine 
wire screens which cover the space of twenty- 
nine inches at the top and bottom of the win- 
dows, these being constructed to open that dis- 
tance. The most radical change which we notice 
is the introduction of women attendants in the men’s 
wards. Four women are now employed at the McLean 
Asylum in this capacity. They each have charge of 
the housekeeping duties of the wards upon which they 
are placed, preside at the table, ete. Dr. Cowles is in- 
clined to think that this has tended to produce more 
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self-control among the men, has caused the male attend- 
ants to be more considerate and gentlemanly in their 
deportment, and has imparted to the wards a more home- 
like appearance. 

The experiment possesses some elements of interest in 
the question of asylum management, but needs to be con- 
ducted with exceeding care. 


Forty-Ninth Annual Report of the State Lunatic Hospital, 
Worcester, 1881. Dr. Jonn G. Park. 


There were in the Hospital, at the date of last report, 
533 patients. Admitted during the year, 249. Whole 
number under treatment, 782. Discharged recovered, 
54. Improved, 64. Unimproved, 29. Died, 47. Total, 
194. Remaining, October 1, 1881, 588. 

Dr. Park does not commit himself to any positive 
statement concerning the question of recovery from 
insanity, which has been so much discussed by some of 
his fellow superintendents in Massachusetts. He says, 
however, that the “public have been hitherto widely 
misled” as to the “ permanency of cures from insanity.” 

In order to obtain definite information upon this 
point, Dr. Park has prepared a circular, asking for 
information concerning those patients who were ad- 
mitted but once to the institution, and discharged 
recovered, and concerning those discharged recovered 
from their last re-admission. When his statistics are 
prepared upon these cases, some interesting deductions 
may be drawn from them. One conclusion that we are 
forced to draw from the statistics in the present report 
and from those of other Massachusetts asylums, is that 
re-admissions occur more frequently in that State than 
in New York. We find, for instance, in the fifty-seven 
recoveries reported in the twenty-eighth report of the 
Taunton Asylum, twelve who had been twice in the 
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asylum, one three times, three four times, and one 
thirteen times. In the report before us, re-admissions. 
running up to twenty-three times are reported: 51 
persons were admitted 5 times, 18 six times, 11 seven 
times, 7 eight times, 4 nine times, 1 ten times, 5 eleven 
times, 3 twelve times, 5 thirteen times, 2 fourteen, 4 
fifteen, 2 eighteen, 1 nineteen, and 1 twenty-three times. 

At the request of his board of trustees, Dr. Park,. 
last year took a vacation and visited “some of the best. 
Scotch and English Asylums.” From his brief reported 
conclusions we quote the following: 

“Our diet is more varied and our beds better. The 
amount of mechanical restraint is less than in American 
hospitals, and the number of padded rooms greater. A 
much larger proportion of patients occupy dormitories. 
in English asylums than with us. One of the inferences 
and perhaps the most natural one to be drawn from 
this, is that they have a smaller class of noisy and 
refractory patients than we do.” 

Dr. Park recommends that, in the provisions in- 
tended to be made for the criminal insane, a place be 
included for the dangerously homicidal patients, not 
criminals, 


Twenty-Highth Annual Report of the State Lunatic Hospital, 
Taunton. Dr. Joun P. Brown. 


There were in the Asylum, at the date of last report, 
556 patients. Admitted since, 272. Whole number 
under treatment, 828. Discharged recovered, 57. Im- 
proved, 86. Unimproved, 82. Died, 54. Not insane, 
1. Remaining, October 1st, 1881, 548. 

Dr. Brown in his report gives a brief résumé of the 
history of the asylum, and incidentally discusses the 
question of so-called relapses in insanity and of occupa- 
tion for the insane. He does not give assent to the 
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doctrine that re-admissions to asylums are, in most 
instances, relapses, but believes that a patient recovering 
from an attack, and passing some time in good mental 
health, is very properly said to have recovered from one 
attack, and to have again become insane, in case such 
an event occurs. 

In regard to the occupation of patients, he takes the 
common-sense view that they are to be employed pri- 
marily for their own good and not as a source of 
profit. 


Twenty-Siath Annual Report of the State Lunatic Asylum, 
Northampton. Dr. Pury 

There were in the Asylum, at the date of last report, 
446 patients. Admitted since, 123. Whole number 
under treatment, 569. Discharged recovered, 20. Im- 
proved, 43. Urimproved, 16. Not insane, 1. Died, 
26. Total, 106. Remaining, October 1, 1881, 463. 

By the peculiar method of statistics in use in Massa- 
chusetts, every time a person is admitted to an asylum 
within a fiscal year, he or she is counted as a new case, 
and as three women were each received twice into the 
Northampton asylum, Dr. Earle takes pains to inform 
us that the persons admitted are three less than the 
cases or 120 instead of 123. Referring to recoveries, 
Dr. Earle says: 


Both the number and the relative proportion of recoveries was 
small,—a fact which must be attributed to the material upon which 
the medical officers were required to work. As, in the olden time, it 
was found inconvenient to make brick without straw, so, now, it is not 
easy to effect a restoration from disease when that disease has been 
permitted to become permanently fixed before it is subjected to a 
curative process. The proportion of incurables received at the 
hospital appears to be constantly increasing in the process of years. 
So large has it now become, that one wonders where such a mass 
of chronic mental disease, in its confirmed condition and its most 
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aggravated forms, can come from,—such a number of broken-down 
constitutions, so much of imbecility, of dementia, of paralysis, and 
of long-existent mania. But light upon this subject is near its dawn. 
The forthcoming national census will reveal the unwelcome fact 
that the number of the insane within the United States is nearly 
twice as large as has generally been supposed. From thirty to 
forty years ago the estimated proportional number in Massachusetts 
was one to every thousand of the population. It is now know 
that there are nearly three toevery thousand. It is from this great 
reserve of mental disorder that the hospitals are, in large meas- 
ure, drawing their supplies of patients. They are kept at their 
homes, or in other receptacles, so long as they can be cared for 
without an overburden of work or of annoyance, or so long as that 
care is unattended by personal danger, and then a refuge is found 
chiefly in the institutions provided by the State. 


After reading this rather gloomy view of the condi- 
tion of the insane in Massachusetts, the query very 
naturally suggested itself, To what is this large accumu- 
lation of insanity due? We arrive at one natural 
conclusion, that in many cases, Dr. Earle’s own writings 
have taught the people and profession of his State such 
poor ideas of the recoverability of insanity, that they 
have seen little encouragement to send recent cases to 
asylums, and that consequently “they are kept in their 
homes or in other receptacles so long as they can be 
cared for.” 

Regarding the increase of insanity, we think Dr, 
Earle’s own writings tend to show that this increase is 
more apparent than real, an increase by accumulation 
rather than development of new cases, and in this view 
we are sustained by the experience of England. We 
quote from Dr. Tuke’s recent work, reviewed in the 
October, 1882, number of the Journat, “History of 
the Insane in the British Isles.” 

An important table, introduced for the first time into the last report 


of the commissioners, shows the annual ratio of fresh admissions to 
the population. * * * The value of this table consists in this— 
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that although the gross admissions into asylums have increased, due 
in part to the capitation grant of four shillings introduced in 1874, 
the ratio of yearly increase of fresh admissions to the population 
has been slight, showing, as the commissioners observe, that the 
total number of the insane under care during the twelve years 
embraced by the table is “mainly due to accumulation, and not to 
a greater annual production of insanity.” 


Fourth Annual Report of the Asylum for Chronic Insane, 
Worcester. Dr. Hosea M. Quinsy. 


There were in the Asylum, at the date of last report, 
373 patients. Admitted during the year, 28. Discharged 
improved, 7. Unimproved, 3. Died, 24. Total, 34. 
Remaining, 367. 

Dr. Quinby reports that at no time during the year 
have the male wards been full, while the wards for 
women have much of the time been uncomfortably 
crowded. 

Fully one-third of the inmates of the asylum, he 
reports, belong to the turbulent and dangerous class, 
and require the same watchfulness on the part of those 
having them under care that was demanded while in 
the more acute stage of their disease. He says that 
the endeavor has been to reduce the amount of restraint 
to the lowest limit consistent and to its milder and 
least objectionable forms, without substituting methods 
as undesirable as those rejected. An inventory of the 
restraining apparatus is presented. It enumerates six 
muffs, five camisoles, and twenty wrist straps and belts. 
Seclusion is but rarely employed. 

The trustees report that the institution is self-sup- 
porting, and will probably continue to be so, the 
statute rate for State, city and town patients meeting 
all the demands for the support of the institution. 
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Fourth Annual Report of the Danvers Lunatic Hospital. Dr. 
Ww. B. Gotpsmirs. 


There were in the Hospital, at the date of last report, 
607 patients. Admitted during the year, 497. Total 
under treatment, 1,104. Discharged recovered, 124. 
Improved, 111. Unimproved, 141. Not insane, 8. 
Died, 94. Total, 478. Remaining at end of year, 626. 

The experience at Danvers during the fiscal year, for 
which this report is made, appears to have been similar 
to that of many other institutions throughout the 
country in that a large proportion of the admissions 
were of the chronic and incurable class. The superin- 
tendent reports that in 296 of the cases admitted there 
was no hope of recovery, and that in 69 the prognosis 
was regarded as doubtful. 

Of the deaths, 94 in number, the superintendent 
reports that none were due to zymotic or epidemic 
diseases. Twenty-three were due primarily to senile 
decay and twenty-three to general paresis. One 
patient, a woman, who was regarded as convalescent 
and employed outside of the wards, committed suicide 
by throwing herself from a window. 

Unlocked doors during the day-time were used on 
two of the wards for men and on three for women, 
giving to over a hundred patients full freedom of the 
farm to which they were restricted only by parole. Of 
the thirty-nine escapes from the asylum during the year, 
but five were from the open wards. Of the thirty-nine 
elopements above alluded to, all but seven were 
returned. 


Dr. Goldsmith, at the time of making his report, had 
occupied the post of superintendent but seven months, 
and does not, therefore, enter very fully into a discus- 
sion of the affairs of the hospital. 
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Forty-Third Annual Report of the Boston Lunatic Hospital. 

Dr. W. Fisuer. 

There were in the Hospital, at the date of last report, 
158 patients. Admitted during the year, 115. Whole 
number treated, 268. Discharged recovered, 31. Im- 
proved, 5. Unimproved, 2. Died, 23. Not treated, 
18. 

Referring to the large percentage of deaths occurring 
in the hospital, and to the fact that cases continue to be 
sent to its wards for whom nothing can be anticipated, 
Dr. Fisher says: “We are glad to take such patients, 
because we believe it is the proper function of this 
hospital to care for them.” 

Of the deaths eight were from general paralysis, 
seven were aged persons, four were chronic cases worn 
out with diseases of long standing, while the four 
recent cases died from within four to fourteen days 
after their admission. 

Dr. Gannett, the pathologist, appends to the report a 
detailed account of six autopsies in cases dying of gen- 
eral paresis, 

While our space does not permit any synopsis of Dr. 
Gannett’s report, we would call attention to one case in 
which the patient, aged fifty-four, was said to have had 
general paralysis for thirty-four years and one month, 
which is somewhat remarkable both on account of the 
early age at which the disease commenced, and its 
unusually long duration. 


Raops Istanp: 
Report of the Butler Hospital for the Insane. Dr. Joun W. 
SawYER. 


There were in the Hospital, at the opening of the 
year, 171 patients. Admitted during the year, 139. 


Whole number under treatment, 810. Discharged re- 


372 Journal of Insanity. [ January, 


covered, 40. Improved, 61. Unimproved, 25. Died, 
18. Total, 144. Remaining under treatment, 166. 

The number of admissions during the past year and 
the whole number under treatment, was larger than 
ever before. 

Dr. Sawyer, in his report, calls attention to the 
various wants of the hospital, referring especially to the 
needed additional ward for men, and to the necessity 
for increased accommodations in the administrative 
block, for boilers, laundry and store-room. 

Both the trustees and superintendent refer in fitting 
terms to the loss which the profession and institution 


sustained in the death of its former superintendent and 
life-long friend, Dr. Isaac Ray. 


CONNECTICUT : 


Sixteenth Annual Report of the Connecticut Hospital for the 
Insane. Dr. A. M. Suew. 


There were in the Asylum, at the date of last report, 
529 patients. Admitted during the year, 352. Whole 
number under treatment, 881. Discharged recovered, 
53. Improved, 20. Unimproved, 33. Died, 44. 
Remaining, 731. 

Dr. Shew, in the admission of patients, has established 
the correct method of entering the patient but once 
upon the record in any one year, so that every admis- 
sion represents a person. 

He calls attention to the necessity and importance of 
early treatment, and shows by his statistics that of the 
whole number who have recovered since the opening of 
the institution, 458 in all, 395 had been insane less than 
one year when admitted, and of these in 335 cases the 
whole duration of the disease, counting the period of 
treatment in the asylum, was less than one year. 


1883, | Bibliographical. 378 


The new hospital building has been completed and 
was accepted by the trustees on the fifteenth anniver- 
sary of the board in July, 1881. The general construc- 
tion of this building is thoroughly described in the 
superintendent’s report. The new hospital will be used 
for chronic cases, and already a large number have been 
removed from the old institution to its wards. 


Fifty-Highth Annual Report of the Hartford Retreat for the 
Insane. Dr. Henry P. STEARnNs, 


There were in the Retreat, at the date of last report, 
March 31, 1881, 142 patients. Admitted during the 
year, 64. Whole number treated, 206. Discharged 
recovered, 80. Improved,17. Unimproyed, 25. Died, 
12. Total discharged, 84. Remeaining under treat- 
ment, 122. 

The board of medical visitors, in their report, dwell 
somewhat upon the complex questions which arise in 
the superintendence of an institution for the insane, 
questions which require often an immediate solution, 
and upon which depend matters of vital importance 
either to the patient or to the institution. They say: 


It is singular what dpinions are entertained concerning the 
internal administration of hospitals for the insane. There is no 
reason why there should be any more mystery about them than 
about any well regulated household; the happiness and comfort, 
and social rights of all, should be considered. As public institu- 
tions they are fairly open to public observation; but this does not 
mean that every patient should be submitted to the observations 
or criticisms of every one who fancies or pretends he has an 
interest in them. Their friends may justly claim for them the 
same immunity which they should enjoy in their own households. 
No prying eyes or impertinent questions would be tolerated there ; 
a closer guardianship, even, might be expected than at home, the 
sensitiveness of patients, and the feelings of relatives and friends, 
are certainly worthy of regard. 
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They refer also to the question of the detention of 
patients in asylums, and say no one but the superin- 
tendent can so well judge as to the proper time for 
discharge; he sees too often the injuries from improper 
haste. 

Dr. Stearns, in his report, refers to the general con- 
duct of the institution for the past year. He speaks of 
the preponderance of the cases of acute mania in the 
admissions, nearly one-half belonging to that class, 
while during several years previous the admissions 
have been confined largely to cases of melancholia. 


New Yorx: 


Twenty-Second Annual Report of the State Asylum for Insane 
Criminals, Dr. Cartos F. MacDona.p. 


There were in the Asylum, at the date of last report, 
October 1, 1880, 149 patients. Admitted during the 
year, 25. Total under treatment, 174. Discharged re- 
covered, 12. Unimproved, 13. Died, 5. Not insane, 
10. Total, 40. Remaining under treatment, 134. 

Of those admitted during the year, 6 were from 
Auburn Prison, 5 from Sing Sing, 8 from Clinton, 5 from 
New York State Reformatory, and one from the Albany 
Penitentiary. They were all men. 

Dr. MacDonald, after referring to various repairs and 
improvements which have been made in the institution 
during the year, many of which have been in the iine 
of better sewerage, suggests some modifications of the 
statutes governing the institution. He says that he 
would “recommend that statutory provision be made for 
the detention here—at the expense of the counties from 
which they were sent to prison, of convict patients who 
continue to be insane at the expiration of the terms to 
which they were respectively sentenced, whether re- 
garded as dangerous or otherwise.” | 
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The present law provides for the discharge from the 
asylum, at the expiration of sentence, of any patient 
upon the superintendent’s certificate that he is harmless, 
and will probably continue so, and is not likely to be 
improved by further treatment in the asylum, or upon 
the superintendent’s certificate that he is manifestly in- 
curable and can be rendered comfortable in the county 
alms-house. Any convict whose sentence has expired, 
but is still insane, may be discharged into the custody of 
friends who will undertake, with good sureties, to be 
approved by the superintendent, to secure his peaceable 
behavior, safe custody and comfortable maintenance 
without further public charge. Under the above pro- 
visions insane convicts at the expiration of their sentence, 
if regarded as dangerous or likely to be improved by 
further treatment, are detained in the asylum, but if re- 
garded as harmless and incurable, they are, upon the 
approval of the Commission in Lunacy and the Super- 
intendent of State Prisons, transferred to the custody of 
the Superintendents of the Poor of the counties to which 
they were convicted, or are delivered to their friends in 
accordance with the provision of the statute. These 
patients, Dr. MacDonald says, are subsequently placed in 
some State or County Asylum with non-criminal Juna- 
tics, or consigned to poor-houses from which they easily 
escape to again fall into crime. In some instances, he 
says, he has known of patients who were discharged as 
manifestly incurable, being absolutely liberated by those 
having them in charge. In other instances the friends 
of patients have been known to secure their commit- 
ment to other institutions as recent cases, concealing 
their former connection with the criminal asylum. As 
it now stands, Dr. MacDonald says, the law virtually 
annuls the objects of the asylums in the protection of 
society from the violence of dangerous lunatics, the re- 
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lief of the inmates of ordinary asylums from association 
with criminals, and the provision of appropriate treat- 
ment for the insane of the criminal class. 

The report refers to the desirability and importance 
of occupation for the insane, and shows a gratifying 
amount of labor performed. 

The superintendent, as in former reports, speaks of 
the desirability of a farm in connection with the asy- 
lum, and says: “It is beyond question that the proper 
cultivation of at least two hundred acres of land could 
easily be done by patients here under the supervision of 
an intelligent farmer.” 

A series of tables, of more or less interest, close the 
report. 


Thirteenth Annual Report of the Willard Asylum for the Insane. 
Dr. B. Cuapin, 


There were in the Asylum, at the date of last report, 
1,628 patients. Admitted during the year, 256. 
Whole number under treatment, 1,884. Discharged 
recovered, 7. Improved, 25. Unimproved, 22. Died, 
94. Notinsane, 1. Total, 149. Remaining, 1,735. 

Dr. Chapin reports a diminished amount of restraint 
and an increased amount of occupation. Five per cent 
of restraint was the average in 1874, with a daily 
population of 827 patients, while during the past year, 
with a daily population of 1,695, the average of restraint 
has not exceeded one-half of one per cent. Any mate- 
rial reduction, he says, in the present charge to counties 
must be attended with a diminished dietary, more 
mechanical restraint, a lower temperature on the wards, 
and, in short, a lower standard of care with all that it 
implies. 

He mentions that during the summer of 1881, he 
visited Europe, and refers to some extent to his inspec- 
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tion of the asylums of Great Britain. His views of 
these institutions do not seem to differ materially from 
those of other alienists who have been abroad. The 
commitment of patients to asylums in England is not, 
he thinks, surrounded with the safeguards required by 
the laws of New York. 

It would seem from the tables that the admissions to 
the Willard Asylum are not entirely confined to the 
chronic insane, sixteen of those admitted during the 
past year having been insane less than one year. From 
a table presented with the report, it is shown the dura- 
tion of insane life of those who died at Willard, since 
its opening, averaged nearly eleven years. 


Fifteenth Annual Report of the Hudson River State Hospital 
for the Insane. Dr. J. M. CLEAVELAND. 


There were in the Hospital, at the date of last report, 
251 patients. Admitted during the year, 179. Total 
number under treatment, 430. Discharged recovered, 
22. Improved, 28. Unimproved, 80. Not insane, 1. 
Died, 26. Total, 157. Remaining under treatment, 
273. 

The superintendent in his report to the managers, 
presents the usual statistical tables, compiled from the 
records of the hospital, giving the principle “facts and 
results” for the year, without making any comment 
thereon. 

From the managers’ report we quote the following: 


The actual per capita weekly cost during the past year, is repre- 
sented by $5.87, while the weekly rate paid by the counties is 
$4.50. It is evident from this showing, that relief must be had 
irom some quarter, or the hospital is bankrupt. One way out of 
the difficulty is to charge the counties what it costs to keep their 
patients here. But the counties think the sum now charged—four 
dollars and fifty cents—is too much to pay! An increase in the 
rate would lead to the establishment of county asylums, and the 
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introduction of a system of county provision for the insane to which 
the most enlightened public sentiment is opposed. Another plan 
is for the legislature to make up the annual deficiencies. This may 
be done in exceptional cases, but it is contrary to the policy of the 
State, which very properly requires that the hospitals and asylums 
for its insane wards should be self-supporting, * * * * * * 
In establishing Willard and Binghamton for chronic cases exclu- 
sively, the State recognized the principle of separate institutions 
for the acute and chronic insane, and enters upon a new departure 
from methods heretofore existing. The natural result will be that 
the vastly preponderating numbers of the chronically insane will 
gravitate inevitably to Willard and Binghamton, and a small 
minority, representing cases of acute insanity, will be left to be 
divided up among four large State Hospitals, established, pre- 
sumably, for cure. 

With the opening of the Binghamton Asylum the Hudson River 
Hospital will lose from sixty to sixty-five chronically insane pa- 
tients belonging to one county only; another county will remove 
from twenty-five to thirty of the same class, and similar action 
will be taken by other counties. With increasing accommodations 
for the care of chronic cases at low rates of charge, there is no 
reason to doubt that Utica, Middletown and Buffalo will lose their 
patients in the same ratio as this hospital; then the question will 
be a serious one—how shall these institutions mantain themselves ? 


The forebodings of the managers seem to have been re- 
alized, for we understand that up to the close of the fiscal 
year ending September 30, 1882, 91 patients had been 
removed from the hospital to the Binghamton Asylum. 
We think, however, that their view of the matter is not 
the correct one. The Binghamton Asylum was estab- 
lished to relieve the county asylums and poor-houses, 
especially those where no adequate provisions have 
been provided for the care of the chronic insane, and to 
which the Board have refused a license, in which the 
State Board of Charities report at the present. time over 
700 patients, “without suitable shelter, without proper 
care, and many of them in the most deplorable con- 
dition,” and appropriations fur its maintenance have been 
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urged by the State Board of Charities solely under this 
plea. Had this promise been carried out there would 
not have been the vacancies which at present exist in 
Poughkeepsie, and we should not be presented with the 
spectacle of an asylum almost filled, within a little over 
a year after its opening, with patients drawn from other 
State Asylums, while the county institutions, for whose 
relief it was ostensibly constructed, still retain a class 
of patients for whom the Board of Charities report they 
have wholly inadequate provisions. The managers 
propose, to provide a better and more economical care 
for the insane, than now furnished in county: institu- 
tions, by the following plan: 

First, to have upon the Hudson River Hospital Grounds, build- 
ings for the two sexes which shall be entirely separated and at a 
distance from each other. 

Second, to build on the eastern part of the farm a small hospital 
so planned that its capacity could be doubled hereafter if required. 

Third, to put up in the same neighborhood simple and inexpen- 
sive buildings suitable for the chronically insane. Such buildings 
would be added to, from year to year, thus keeping pace with the 
requirements for greater accommodations. 

Fourth, the plan to be such as to provide eventually for a 
thousand or fifteen hundred men patients. 

Fifth, by this arrangement the present hospital structure could 
be devoted exclusively to the occupancy of women patients. 


Should these views meet the approval of the legisla- 
ture, the managers ask for an appropriation for the con- 
struction of a building for 500 patients on the above plan. 
They also ask for a small appropriation to establish a 
training school for nurses in connection with the hospi- 
tal, and the introduction of a school for the patients in 
imitation of the “educational system” pursued by 
Dr. Lalor at the Richmond District Asylum, Dublin. 
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Eleventh Annual Report of the State Homecepathic Asylum for 
the Insane, Middletown. Dr. H. Taxcorr. 


There were in the Asylum, at the date of last report, 
180 patients. Admitted during the fiscal year, 160. 
Total under treatment, 340. Discharged recovered, 61. 
Improved, 17. Unimproved, 29. Died, 15. Eloped, 2. 
Total, 124. Number remaining under treatment, 216. 

Dr. Talcott, after referring to the general history of 
the institution for the year, the improvements in pro- 
gress, or those which are needed, devotes a considerable 
proportion of his report to “the labor question.” He 
very properly considers that labor is not what is meant 
in all instances when this question is discussed in its 
relation to asylum management, but on the contrary, 
that occupation more fully represents the true meaning. 
He quotes from the reports of the State Lunatic Asy- 
Jum, as well as from other sources, in confirmation of his 
views. The patients at the asylum here, during the 
past year, have been engaged in the care of the farm and 
grounds generally, have worked in the laundry, and 
sewing-room, and have assisted the cook, carpenter and 
engineer, and have also been utilized in the care of the 
wards. Shops have also been constructed in the base- 
ment of one of the pavilions, supplied with light 
machinery and tools, where are manufactured scroll 
work, baskets and brushes, for the use of the household. 


Eleventh Annual Report of the Buffalo State Asylum for the 
Insane. Dr. Jupson B, ANDREWs.. 


This asylum was opened for the reception of patients 
on the 15th of November, 1880. There were received 
from that date to the close of the fiscal year, 219 
patients. Discharged recovered, 19. Improved, 11. 
Unimproved, 10. Died, 22. Not insane,1. Total, 63. 
Remaining under treatment, 156. Fifty-two of the 
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admissions were transferred directly from the State 
Lunatic Asylum at Utica. 

A large proportion of the admissions to the asylum 
belongs to the incurable class, either owing to the form 
of disease or its duration. 

The portion of the asylum now constructed com- 
prises the central administration buildings and eleven 
wards, and affords accommodation for 300 patients and 
the necessary attendants. This portion was intended, 
when built, to be used for men only, but by resolution 
of the Board of Managers it was determined to accom- 
modate both sexes. The six wards nearest the center 
were set apart for women and the five more remote for 
men. Owing to the style of construction of the build- 
ing the separation of the sexes has been accomplished 
without serious difficulty, while at the same time the 
connecting corridors have afforded ready means of com- 
munication between the blocks. 

The managers’ report contains an account of an 
investigation by the State Commissioner in Lunacy of 
charges of cruelty against two of the attendants. 
Although the charges were not sustained the Com- 
missioner recommended, for prudential reasons, that the 
services of the two attendants “be dispensed with.” 


One Hundred and Eleventh Annual Report of the New York 
Hospital and Bloomingdale Asylum. Dr. Cuas. H. Nicuots. 


There were in the Asylum, at the date of last report, 
214 patients. Admitted during the year, 129. Total 
number under treatment, 343. Discharged recovered, 
46. Improved, 48. Unimproved, 9. Died, 16. Total, 
119. Remaining under treatment, 224. 

The superintendent’s report is quite brief, but refers 
somewhat in detail to the character of admissions and 
the conditions of those discharged. Of the admissions 
Vou. XXXIX—No. IlI—H. 
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42 per cent were presumptively incurable. Seventeen 
men were. paretics. The average cost per week, includ- 
ing expenditures for current repairs and improvements, 
was twelve dollars and forty-eight cents. Much has 
been done in the line of repairs and in placing the 
building in a better condition to meet the requirements 
of the class of patients under treatment. 


Annual Report of the Brigham Hall Hospital for the Insane. 

Dr. D. R. Burret. 

There were 63 patients in the Hospital at the open- 
ing of the year. Admitted, 33. Total under treat- 
ment, 96. Discharged, 37, of whom one died. The 
condition of those discharged is not given. 


New JERsEY: 


Thirty-Third Annual Report of the New Jersey State Lunatic 
Asylum, Trenton. Dr. Jno. W. Warp. 


There were in the Asylum, at the date of last report, 550 
patients. Admitted during the year, 157. Total under 
treatment, 707. Discharged recovered, 58. Improved, 
20. Unimproved, 4. Died, 45. Not insane, 1. Es- 
caped, 1. Transferred to other institution, 1. Total, 
180. Remaining under treatment, 577. 

The ratio of recoveries computed upon the admissions, 
was 37 per cent, which is an increase over that of previ- 
ous years, due, the superintendent says, mainly to the 
fact that an unusual number of recent cases has been 
admitted. 

Six patients of the criminal class have been received, 
and attention is again called to the impropriety of ad- 
mitting this class of patients. — 
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Sixth Annual Report of the State Asylum for the insane, Mor- 
ristown. Dr. H. A. 


There were in the Asylum, at the date of last report, 
586 patients. Admitted during the year, 187. Total 
under treatment, 773. Discharged recovered, 35. Im- 
proved, 40. Unimproved, 8. Died, 49. Total, 132. 
Remaining under treatment, 641. 

Aside from comments upon the general results of the 
year, Dr. Buttolph confines himself, in his report, to a 
few remarks upon the employment for the insane, which, 
within certain limits, including under the term employ- 
ment, occupation of all kinds, he considers a valuable 
adjunct to general treatment. 


PENNSYLVANIA: 
Report of the Pennsylvania Hospital for the Insane, Philadelphia. 

Dr. Tuos. 8. 

There were in the Hospital, at the date of last report, 
356 patients. Admitted during the year, 200. Total 
under treatment, 556. Discharged recovered, 57. Im- 
proved, 55. Uniniproved, 20. Died, 26. Total, 158. 
Remaining under treatment, 398. 

The report opens with a brief historical sketch of the 
institution from the first reception of insane patients at 
the old Pennsylvania Hospital in 1756. 

In 1841 the present hospital for the insane was opened 
with 97 patients received from the old hospital and had 
at that time accommodations but for 140. In 1859 the 
building now known as the department for males, was 
opened with accommodations for 250 patients, and since 
that time the department for females has received such 
additions that it now accommodates an equal number. 
The two buildings form practically two distinct hospi- 
tals, although conducted under the same general man- 
agement. 
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Dr. Kirkbride dwells somewhat particularly upon 
evening entertainments. Long and careful observation 
on the subject has satisfied Dr. Kirkbride of the benefit. 
of entertainments and amusements for the insane. Par- 
ticular attention is paid at the Pennsylvania Hospital 
to the matter of entertainments, and scarcely an even- 
ing passes without something being prepared for the 
amusement of the patients. 

Accompanying the report is a carefully prepared 
index of the first forty reports of the Pennsylvania Hos- 
pital for the Insane, from 1840 to 1880, inclusive, which 
refers to a mine of valuable information in the history 
of the treatment of the insane in America. 


Siaty-Fifth Annual Report of the Asylum for the Relief of 
Persons Deprived of the Use of their Reason. Dr. Jonny. C.. 
Hatt. 


There were in the Asylum, at the date of last report, 
85 patients. Admitted during the year, 46. Total 
under treatment, 131. Discharged recovered, 15. Im- 
proved, 10. Unimproved, 8. Died, 8. Total, 41. 
Remaining under treatment, 90. 

During the past year much has been done towards 
improving the asylum, especially in the matter of heat- 
ing and ventilation. Many of the inside walls have 
been painted, new floors have been laid in various por- 
tions, and where needed the plastering has been renewed, 

The asylum has been the recipient during the year 
of a donation of $5,000 from the estate of Jesse George, 
to establish a free bed. 


Annual Report of the Western Pennsylvania Hospital for the 
Insane, Dixmont. Dr. Joszrn A. Reep. 


There were in the Hospital, September 30, 1880, 598 
patients. Admitted during the year, 208. Total under 
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treatment, 806. Discharged recovered, 51. Improved, 
69. Unimproved, 33. Died, 58. Total, 211. Remain- 
ing under treatment, 595. 

The superintendent reports that “nothing of start- 
ling interest or special importance has occurred. 
Quietude, contentment and good order have prevailed 
to a remarkable degree in all the departments of the 
institution.” 


Report of the State Hospital for the Insane, Norristown. Drs. 
Rosert H. Cuase and Artce Bennett, Resident Physicians. 


There were in the institution, at the date of last report, 
546 patients. Admitted during the year, 444. Total 
under treatment, 990. Discharged recovered, 61. 
Improved, 33. Unimproved, 21. Not insane, 1. 
Died, 83. Total, 199. Remaining under treatmemt, 
791. 

The report of this institution differs from all others 
which have come under observation, in that it combines 
for one hospital two separate reports. The asylum has 
been opened but two years, and some inconvenience and 
embarrassment has been met with in the work of organiza- 
tion. The physician to the department for men, reports 
that though not professing to be an advocate of the 
ultra non-restraint system, he has endeavored to exer- 
cise due care in the application of mechanical restraint. 
About 150 patients are daily occupied about the build- 
ings and work-shops. Various means have been 
employed for the amusement of the patients and others 
are in contemplation. The custom prevails in this 
hospital, in common with some others, of admitting or 
discharging a patient more than once in the same fiscal 
year. This can only be productive of errors and mis- 
understanding in the comparison of statistics, for the 
reason that the number of persons is not represented by 
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the number of cases admitted or discharged, except in 
case of death. 

In the report upon the medical work in the women’s 
department we find six cases of erysipelas. This 
would seem to point to some sanitary defect hardly to 
be expected in so new an institution. In contrast. to 
her male colleague, the resident physician for the 
women’s department reports that the treatment with- 
out mechanical restraint has been essentially followed. 
She reports that “eight individuals, have been so 
restrained, but no one. for any cousiderable length of 
time; in three cases the object was to protect necessary 
surgical dressings; five were to some degree experi- 
mental; in none was restraint absolutely essential.” 


Annual Report of the State Hospital for the Insane, Warren. 
Dr. Jno. Curwen. 


This institution received its first patient on the 5th 


of December, 1880, and from that time to the close of 
the fiscal year, September 30th, 1881, 225 patients were 
admitted. There have been discharged recovered, 5. 
Improved, 9. Unimproved, 2. Died, 10. Total, 26. 
Remaining under treatment, 199. 

The larger proportion of patients remaining in the 
asylum, 160 to 39, are females. This is due to the 
transfer from the State Asylum at Danville of a large 
number of women patients after the fire at that 
institution. 

Dr. Curwen, in his report, refers briefly to the 
anxieties and perplexities which surround the life of 
an asylum superintendent, and which are so little 
understood or appreciated by those unaccustomed to 
the care of the insane. 


SUMMARY. 


On THE INcREASE OF INSANITY IN THE STaTE OF NEw 
York ComMPARED WITH THE INcREASE oF PoPpuLATION.— 
There is an impression in the public mind, which has 
been fostered and increased by statements from official 
sources and by newspaper editorials, that insanity in 
the State of New York is increasing at a rate greatly 
out of proportion to the general increase of population. 
This belief we think to be contrary to the true facts of 
the case, and contrary to experience and statistical in- 
formation. 

According to the annual reports of the State Asy- 
lums for the Insane and the statistics of the State 
Board of Charities, there were in the asylums and alms- 
houses of the State 10,073 insane on the first day of 
October, 1881. Of these 1,271 were in institutions for 
the treatment of the acute insane, viz.: at Utica, 
Poughkeepsie, Middletown and Buffalo; while 3,645 
were in the Willard Asylum for the Chronic Insane 
and in county poor-houses and county asylums for the 
same class. The remainder being in city asylums and 
alms-houses, in the Asylum for Insane Criminals and in 
private asylums. 

On the first of October, 1882; reports made to the 
State Board of Charities show that there were in the 
various institutions of the State 10,706 insane, an 
increase of 633. Of the entire number 1,311 were in 
the asylums for the acute insane named above, an 
increase of but 40, while 4,005 were in the asylums for 
the chronic insane at Willard and Binghamton and in 
various county institutions of the same class, an 
increase of 360. The increase in city asylums and alms- 
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houses was 140, in private institutions 84, and the 
Asylum for Insane Criminals 9, being 233 in all. 

An examination of the admissions, for the last fiscal 
year, at Utica, Poughkeepsie and Middletown shows 
an increase of 48 over the admissions for the fiscal 
year ending October 1st, 1881. The admissions at 
Buffalo, for the same period, were 273, as against 219 
for the ten and one-half months from its opening to the 
commencement of the fiscal year, October 18, 1881. 
Of this latter number, however, 52 were transferred 
directly from the State Asylum at Utica, so that the 
increase in new admissions is larger than the figures 
indicate. The admission of new cases to Buffalo for 
the ten and one-half months ending October 18, 1881, 
was 167. At the same rate, had the period been for 
one year, the admissions would have been 185. The 
admissions during the last fiscal year are 88 in 
excess of this number. For the purposes of this 
inquiry, therefore, the entire increase of admissions to 
the four asylums under consideration in the past fiscal 
year over those of the preceding years may be said to 
be 136, while the increase of the number resident at 
the end of the fiscal year was but 40. Of the ad- 
missions at Utica over 47 per cent had been insane 
over one year, at Middletown over 33 per cent, and at 
Buffalo over 42 per cent. Of the admissions at 
Poughkeepsie we have not the statistics at hand from 
which to make any deductions as to chronic cases ad- 
mitted. It may safely be said, however, to equal the 
average of the other three—over 40 per cent; and the 
experience of this institution is, without doubt, the 
same as the experience at Utica and Middletown, where 
for the past three years there has been a steady increase 
of chronic cases in the admissions, without a propor- 
tionate increase of admissions. We have no statistical 
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data concerning the private asylums. Their expe- 
rience, however, probably does not differ from that 
of the Bloomingdale Asylum, where more than one- 
half of the entire number of patients resident in 
private asylums of the State are under treatment. At 
this institution over 40 per cent of the admissions dur- 
ing the year of 1881 were chronic cases, Of the 
patients admitted to the Asylum for Insane Criminals, 
over 70 per cent were chronic cases, while of the entire 
number resident a still larger number belongs to this 
class. There remain the patients in the city alms- 
houses and asylums, of whom, both among the ad- 
missions and those resident, a large number are 
chronic. 

To recapitulate, there was during the year, ending 
October 18, 1882, an increase of the insane under treat, 
ment in the various institutions of this State of 633. 
Of these but 40 were in asylums for the acute insane- 
and of these but 60 per cent, or 24 patients, were acute 
cases, and 16 werechronic. Of the 233 increase in city 
alms-houses and asylums, private institutions and the 
Asylum for Insane Criminals, one-half can safely be 
said to belong to each class, acute and chronic, or 117 
acute cases to 116 chronic. The increase, therefore, 
would be 141 acute cases and 492 chronic. It will be 
seen, therefore, while there has been an increase of 
06.28 per cent of the insane in the State, the increase, 
if limited to cases of less than one year’s duration, is 
but O14 per cent, and we believe that accurate 
statistics would show that it is much less than this 
amount. The yearly average percentage of increase of 
the population in the State from 1870 to 1880 was over 
01.5 per cent. 

If, therefore, the increase in the number of acute cases 
admitted to, or under treatment in, the asylums of the 
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State is taken as a criterion, insanity, by the develop- 
ment of new cases, is not increasing in proportion to the 
increase of population. There is, however, an increase 
in excess of the increase of population. An increase 
due to accumulation in county asylums and poor-houses, 
and in the State asylums of a growing number of 
chronic cases, This is due to two causes: First the 
commitment in direct violation of law, of acute cases to 
county institutions, where without intelligent treat- 
ment, they lapse into chronicity; and second, to the 
delay on the part of friends of the insane to place them 
under treatment until their insanity is well established 
and beyond relief. 


Deatu or aN Asylum SUPERINTENDENT FROM A 
—Dr. Von Gellhorn, Medical Superintendent of the 
Provincial Lunatic Asylum at Ueckerminde, Pommer- 
ania, Germany, died last November from blood poison- 
ing, the result of a bite inflicted by a maniacal patient. 


Resienation or Dr. Russett.—On the first of Decem- 
ber, Dr. S. A. Russell, second assistant physician at the 
Now York State Lunatic Asylum, who had a month 
previously resigned his position, severed his connection 
with the asylum. On the fifth he sailed for Europe to 
be absent several months. 


_ Apporntuent or Dr. Prerm.—Dr. C. W. Pilgrim, 
late assistant physician at the State Asylum for Insane 
Criminals, has been appointed fourth assistant at the 
State Lunatic Asylum. 


Arrourmanrs oF Dr. Forsrs.—Dr. C. C. Forbes, of 
Louisville, Ky., has been appointed Superintendent of 
the new State Asylum for the Insane, Little Rock, Ark. 


